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IN THE HEALTHY CITIES 
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is Continuous 
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Statistics show that the healthy cities 
always have low typhoid fever rates. Their 
health officers know that a safe water means 
low typhoid. They also know that to assure a 
safe water supply at all times CHLORINATION 
MUST BE CONTINUOUS. 


THat’s Way they insist on strict chlorina- 
tion control— duplicate chlorinators, care- 
ful operating records and regular chemical 
and bacterial analysis of raw and chlorinated 


“water. 


Tuat’s Way over 7,000 W & T Chlori- 
nators have been specified for installation in 
more than 3,500 cities and towns in North 
America. 


Tuat’s Way practically all large American 
cities are installing duplicate chlorinators as 
a safe-guard against any possibility of inter- 
ruptions in chlorination. 


Is Your Chlorinating Equipment in Duplicate? 


OUR STAFF OF TECHNICAL EXPERTS WILL BE GLAD TO 


HELY YOU SOLVE YOUR CHLORINATION PROBLEMS 


“The only safe water is a sterilized water” 
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November, 1929 


‘‘Universal Pasteurization Our First 


Objective’”’ 


DR. W. J. BELL 
Deputy Minister of Health for the Province of Ontario 


WAS very much delighted to be given the invitation to come to 

this meeting, and to note printed on the stationery of this Associa- 

tion, in bold type at the head of the page, ‘‘Universal Pasteurization 
Our First Objective.’’ Gentlemen, with that as your slogan, as 
administrative head of the Department of Health of this Province, I 
welcome this Association to the field of public health as one of its most 
important component parts. 

Milk, as has been said by other speakers at this meeting, is one of 
the fundamental necessities of human life. It is the substance on 
which the infant depends, it is the substance on which the invalid 
depends, and it is a substance which is becoming increasingly popular 
as a beverage for general use. 

I have read in the newspapers with a good deal of interest a refer- 
ence to ‘‘Dairy Engineers.’’ Gentlemen, you are coming close to it. 
The production of milk is not a medical problem (although there are 
medical aspects to the problem) and it is not a veterinary problem. 
Given a healthy cow and a healthy milker, the physician and the 
veterinarian have little further to do with the production of safe milk. 
The entire mechanical aspect of the production of milk should be in the 
hands of engineers well trained for that purpose, so that they may 
advise the producers as to the best methods for the production of safe 
milk. Our Department of Health has recognized that and has turned 
over to the engineering branch of the Department this major factor in 
our safe milk programme. 

I was asked to speak on the subject of pasteurization. I do not 
intend for a moment to discuss equipment or technique. I am not 
competent to do so; that is for an engineer. However, I must em- 


*Address delivered before the meeting of the Ontario Milk and Cream Distributors 
Association, Toronto, October 25th, 1929. 
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phasize equipment must be supervised, both as to information and as 
to operation. Take the most perfect equipment that you can buy, 
have it operated inefficiently by an unskilled person and you cannot 
produce pasteurized milk. When I say pasteurized milk, I mean milk 
that has been actually pasteurized, because all the milk that goes 
through pasteurizing equipment is not pasteurized—not by any means. 
1 could take you to the pasteurizing plants in the Province of Ontario 
and show you that 95 per cent of the equipment is not working to 
efficiency; that is, we are not getting properly pasteurized milk from 
95 per cent of our pasteurizing installations. Even our largest plants 
are not producing to one hundred per cent efficiency. For that reason 
it is very important to have all equipment installed under skilled 
direction and the operation of such equipment should be carried on 
under adequate and continuous supervision. This only will assure 
effective results. 

We know this to be true from our experience with water supplies 
in the province. All our domestic water supplies are under our super- 
vision. We know that time and again, even with the best chlorinating 
equipment, the water is not properly chlorinated owing to the fact 
that the attendant in charge of the chlorinating equipment does not 
operate it according to instructions. The same is true with filtration 
plants operating in our cities. They will not give one hundred per 
cent efficiency unless operated by skilled attendants, under experienced 
and competent supervision. 

To assist in attaining this one hundred per cent efficiency is one of 
the reasons why in the Province of Ontario we have eight provincial 
laboratories,—one at the Parliament Buildings, and seven branches 
located at Peterboro, London, Kingston, Sault Ste Marie, North Bay, 
Fort William and Ottawa. At all of those laboratories we have facilities 
for a thorough examination of milk, bacteriological, physical and 
chemical, and we are only too glad to assist you in promoting the purity 
of your product by extending to you the facilities of those laboratories 
at any time and as often as you may desire. 

Further, the whole personnel of the Department of Health is at 
your disposal. Milk is so important that we feel it to be one of the 
big things with which the Department of Health has to deal, and, as 
you are in the game to improve the quality of milk and to make it safe, 
the Department of Health is behind you and with you one hundred 
per cent. 

I do not wish to discuss grades of milk or classifications of milk. I 
wish only to refer to safe milk, for that is the only milk in which the 
Department of Health is interested. How about certified milk, about 
which we hear so much these days? Every grade of milk, whether 
certified or not, must be pasteurized in order to be one hundred per 
cent safe. One of the greatest milk authorities on the North American 
continent has said that the only safe milk is pasteurized milk. He 
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has expressed the opinion that milk produced under the very best 
sanitary conditions and care and with scrupulous cleanliness, is only 
seventy per cent safe. The other thirty per cent you have to get by 
pasteurization—the only possible way. 

We often hear the expression ‘‘raw’’ milk. Sometimes you hear raw 
milk referred to as milk in its natural state. Practically, there is no 
such thing as milk in its natural state. The only place where milk in 
the natural state exists, is in the udder of a healthy cow. The cow’s 
teats acquire contamination from contact in the stable, in the pasture 
and elsewhere, and in the process of milking this contamination finds 
its way into the milk as it is drawn. Added to this, there are also 
droppings from the flanks and udder during milking, some of which 
will get into the milk no matter how small the opening into the milk 
pail may be. With every precaution you care to adopt, you cannot 
get pure raw milk. Raw milk is contaminated milk no matter how care- 
fully it may be produced. 

To my mind this is what should be stressed to the public—the fact 
that raw milk is not pure milk; that it is contaminated milk; and that 
in order to make raw milk safe milk, it must be treated by heat, as in 
pasteurization. . 

Scientific pastrurization does not materially alter milk, chemically, 
physically or physiologically. It does not destroy the vitamins, nor 
does it impair its nutritional qualities. 

Does it alter the cream line? As a health worker I am not prim- 
arily interested in the cream line. In milk from Holstein cows you 
have a milk relatively low in fat, yet a physician making up artificial 
feeding for an infant prefers Holstein milk. 

I think we must educate the public to the danger of raw milk and 
to the safety of pasteurized milk. If we could only adopt the word 
‘‘contaminated”’ instead of the word ‘‘raw,’’ our task would be much 
easier. 

From the foregoing you will appreciate that I am strongly in 
support of pasteurization as an essential safeguard in the production 
of milk. But let me also at this point stress the importance of sanitary 
methods. While pasteurization is of paramount importance, we must 
not overlook the fact that the most scrupulous cleanliness from every 
point of view should be observed in milk production. Remember this, 
and place it on a placard in your dairy, ‘‘Pasteurization will not clean 
dirty milk.’’ Pasteurization deals with bacterial contamination. 
Sanitation deals with physical contamination. Both must be observed 
and scrupulously carried out in order to give the most desirable results 
in the product. A milk having a cream line at the top and a dirt line 
at the bottom, cannot possibly be considered a desirable milk, even 
though it may be effectively pasteurized. 

One is frequently asked, ‘‘Do you think that tuberculin testing is 
as good as pasteurization?” ‘‘Will tuberculin testing take the place of 
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pasteurization?’ Our answer is, absolutely, “‘No; it will not.’”” Why? 
Supposing that the tuberculin test does rule out one hundred per cent of 
tuberculosis in cattle, you have only one disease dealt with. We 
still have many diseases such as septic sore throat, typhoid fever, 
scarlet fever, undulant fever (related to contagious abortion in cattle), 
and last of all you have tuberculosis of human origin. 

You therefore must not depend on the tuberculin test to ensure the 
absence of tuberculous infection in milk. It does not doit. You can 
get tuberculosis of human origin in your milk with just as undesirable 
results as if the tuberculosis were of bovine origin. Pasteurization— 
properly equipped, installed and properly supervised—is the only 
method by which we can eliminate all milk-borne diseases. 

I was embarrassed at a recent meeting to hear a dairy professor say, 
in answer to a question re pasteurization: ‘‘Well, it does not hurt the 
milk a bit but there is this to be considered,—-in milk there are various 
kinds of organisms, disease organisms and protective organisms,—the 
lactic acid group of bacteria. The lactic acid bacteria are killed as 
well as the others and if you kill off the lactic acid bacteria, the milk 
may become reinfected and you have no protective element to save 
the situation at all.” ' 

Now, gentlemen, after a very intensive study, Ayers and Johnston, 
competent and thoroughly reliable research workers, have demon- 
strated conclusively that the proportion of lactic acid bacteria in 
pasteurized milk is much higher than in unpasteurized milk. 

Universal pasteurization so far as this province is concerned is 
impracticable, but pasteurization in the organized municipalities of 
this province is not at all impracticable and is essential. We could 
not expect such provincial legislation to apply in exactly the.same way 
to milk at Red Lake as at Oshawa or Kingston, but if at least a min- 
imum standard, province-wide, were adopted, great headway would 
be made in safeguarding our milk supply. At the present time, as Mr. 
Barr very well said, there is no uniformity. There are all sorts of by- 
laws, half of which are of no value and the balance are not much better. 

Another place in which we have to consider pasteurization is for 
the milk supply of summer resorts. Our tourist traffic is increasing 
rapidly, our summer resorts are paying propositions, but let me tell 
you that we are smoking the proverbial cigarette in a powder magazine, 
so far as our average summer resort milk supply is concerned. I think 
that the person who goes away from the city, where a reasonable 
protection is given, to a summer resort where he is getting milk of 
uncertain origin, is taking chances for himself and his family that he 
has no right to take and that he would not take if he knew better. 

Gentlemen, we are behind you in your campaign. We want to be 
able to endorse this ‘‘Drink more milk’’ slogan. We want to make it 
so that summer resorts may not operate unless they supply safe milk. 

I was interested one evening to hear a prominent public health 
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worker deliver an address on milk at a well-attended public meeting 
in an area where a by-law for pasteurization was being considered. 
The mayor came to this man and said, ‘‘Now, of course, I think it 
would be a good idea to talk milk. We are anxious to promote the 
sale of milk and the use of milk. I would like you to do everything 
you can to increase the interest of the people in milk, but it would be 
just as well not to go too strong on this subject of pasteurization, 
because some of my very good supporters are not any too keen on 
pasteurization.”’ The speaker did his best. He stressed the nutri- 
tional value of milk. He urged his hearers to drink milk and to drink 
more milk, but finally his enthusiasm for pasteuriztion broke through 
the limitations imposed on him by the head of the municipality and he 
concluded his address with the following words, ‘‘Yes, drink milk, 
drink more milk, but for Heaven’s sake don’t poison yourself while 
drinking it.” 


A Milk-borne Epidemic in North Vancouver 


Another instance emphasizing the high cost of part-time health 
service and insufficient sanitary supervision occurred recently in the 
City of North Vancouver, B.C., resulting in eleven cases of typhoid, 
one being fatal. 

Investigation showed that all the patients had been using raw 
milk supplied by a dairy hitherto, by perfunctory inspection, considered 
a safe and sanitary establishment. The dairyman and his family 
gave no history of typhoid and feces and blood tests were negative. 
No outside help was employed in the handling of the milk. On inspec- 
tion, the dairy was found to be swarming with flies, which crawled in 
the bottles and cans and over the cooler. Pools of dirty water were 
lying in front of it. The stable and manure piles were very near to it. 
The milk caps were kept in an open box in a dilapidated vacant house 
in front of the dairy. 

Within a distance of 25 feet of the dairy was a privy, and three 
others utterly filthy and open-backed were within 75 feet. Flies were 
observed to be flying back and forth between the dairy and the privies. 
The user of one of these privies gave a history of having had typhoid 
22 years ago. His stools and blood were negative. The owner of another 
privy had an operation for the removal of gall stones two years ago 
and his blood showed agglutination in the lower dilutions. Stools were 
negative. Further tests will be carried out on him. 

The sale of the milk was stopped immediately and the dairy man 
ordered to clean up, to thoroughly screen the dairy, making it fly proof, 
and to use hot water and B.K. solution for the washing of hands, utensils 
and cows’ udders. The immediate correction and conversion of the 
privies into the sanitary flyproof type was ordered. 


—From Report by Our British Columbia Correspondent. 








A Retrospetive Study of Public 
Health Progress in the Province of 
Quebec during the Last 
Twenty-Five Years’ 

By 


EMILE NADEAU, M.D., D.H.P., 


Assistant Director, Provincial Bureau of Health, Quebec 


UBLIC health officers, as a rule, are so busy trying to obtain 

practical results, as quickly as possible, that they do not generally 

‘ feel like stopping to look and examine what has already been 
accomplished, so that the information might be used as a guide for their 
future work. 

It has been thought desirable, at the occasion of such a meeting, 
to take the opportunity for reviewing what has been done in this 
Province, during the last twenty-five years, for the promotion of public 
health. 

In 1904, the first year under review, the Board of Health of this 
Province was 17 years old, having been organized in 1887, as a con- 
sequence of a severe epidemic of smallpox in 1885. 

It is needless to say that the beginnings were more than modest. 
Public opinion was not then much in favour of public health measures 
and the Board of Health was considered more or less as a necessary 
evil, especially between epidemics. The Board had its headquarters 
in Montreal, its president being a part-time officer receiving an annual 
sum of $400.00 for his services, while the full-time secretary had to be 
satisfied with $2,000.00. There was only one sanitary inspector for 
the whole Province, receiving $1,500.00 a year and a statistician at 
$1,000.00. The Division of Sanitary Engineering was yet to come 
and the laboratory was in charge of a very small number of part-time 
officers. To sum up, the offices of the Board of Health were then more 
like a kind of ‘‘speak-easy’’ where health officers had to weigh their 
words carefully before they would talk about their hobby. If I re- 
member well, the writer got into serious trouble then, because he was 
one of a group of young die-hards who had decided to speak the truth, 
because they were not satisfied with our 3,000 deaths and over from 





*Address delivered at the annual meeting of the Canadian Public Health Association, 
Montreal, June 18th, 1929. 
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tuberculosis and our infant mortality rate of more than 250 per 1,000 
births in cities like Quebec and Montreal. 

Conditions have changed much since, and although they are not 
yet the ideal, we feel that we owe a debt of gratitude to those pioneers, 
the Lachapelle, Simard, Pelletier, Beaudry, Bernier, Bonnier and 
others, who have, under very trying circumstances, given the best of 


their lives, to prepare the ground for the harvesting of the results we 
are now enjoying. 


VITAL STATISTICS 


These results can best be illustrated by a brief study of our vital 
statistics from 1904 to 1928 inclusively. But, it must be borne in 
mind that the official figures from 1904 to 1925 are not complete, 
because, under the old system of collection of vital statistics, quite a 
number of births, marriages and deaths were not reported at all, while 
the causes of deaths were often incorrect or misleading. 

However, taking the figures as reported, we find that during the 
last twenty-five years our population has increased by 1,000,000, our 
actual estimated population being 2,700,000 compared with 1,700,000 
in 1904. This has been practically a natural increase because we, 
funny people, are still old fashioned enough to make our own immi- 
gration. In spite of the fact that we have the two great ports of 
Montreal and Quebec, the cradle has been so far our main port of 
entry for newcomers, who are coming at the annual rate of over 80,000. 

It is true that our birth rate has gradually but slowly declined, 
since twenty-five years ago, from 37 to 31 per 1,000 of population, 
but this cannot be too alarming if we consider that it has decreased 
much more in practically every country, the average birth rate being 
actually not over 25. ‘ 

Our high birth rate having been constant for a great number of 
years, it has given the result that the distribution of our population by 
ages is peculiar, about 50 per cent of it being under 20 years. This may 
be a partial explanation for our high rate of infantile mortality, but it 
cannot be admitted as an excuse for the fact that nearly 300,000 
children under one year old have died during the period under con- 
sideration. But, with improved economic conditions and_ better 
education of the public in health matters, the situation has improved 
considerably in recent years, and our infant mortality rate has been 
reduced gradually to 122 per 1,000 living births, in 1928.. This is yet 
far from our aim, but we have now every reason to believe that before 
long, our infant mortality rate will be well under 100. 

This applies also to our deaths from tuberculosis. From 1904 to 
1928, we have recorded over 80,000 deaths, or an annual average of 
3,000, but our population having increased by 1,000,000, our death 
rate has been reduced from 170 to 120 per 100,000 of population, 
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although it might reasonably be stated that the rate of 170 for 1904 
was much too low, a great number of cases not being reported at all 
or improperly reported, at that time. 

With such great numbers of deaths under one year and from 
tuberculosis, it is evident that for the same period, our general death 
rate has been high, but it has also decreased from 19 to 14 per 1,000 of 
population, since 1904. 


PROGRESS OF ORGANIZATION 


The results obtained so far are partly due to improved organization 
at headquarters and in the field, as soon as the necessary funds have 
been made available. 

A very important move in the right direction was, in 1910, the 
division of the Province into ten sanitary districts, with a full-time 
qualified health officer at the head of each. Subsequently, these ten 
districts have been subdivided in such a way that at the present time 
there are twenty. The Division of Sanitary Engineering was also 
organized in 1910 and it has gradually become a very important branch 
of our health service. 

After the great war and as a result of a wide campaign of education, 
a new division was established for the proper control of venereal dis- 
eases, with the financial help of the Federal Government. 

A few years later, a special Act of our Legislature made available 
an annual sum of $100,000.C0 for a five year period, for the special 
purpose of fighting tuberculosis, and infantile mortality. It was then 
that the former Board of Health, which was the Superior Board of 
Health since 1915, became the Provincial Bureau of Health, with 
headquarters at the seat of the Government in the City of Quebec, our 
able chief, Doctor Alphonse Lessard, having been appointed Director 
in June 1922, the result being to put under one direction the Bureau 
of Health and the Bureau of Public Charities, of which he has been 
the head since September 1921. 

In accordance with the special Act above referred to, fifteen tuber- 
culosis and child welfare clinics have been in operation for a number 
of years in various centres of the Province, in addition to the Quebec 
and Montreal dispensaries which are helped by substantial annual 
grants. 

Then came, in 1926, the transfer to our headquarters in Quebec of 
our Division of Vital Statistics and its almost complete reorganization, 
so as to join the other Provinces in the Federal Bureau of Vital Statis- 
tics. Since that date, we can claim that our returns are almost com- 
plete for births, marriages and deaths, except for the non-catholic 
population, but even in this respect there is great improvement from 
year to year. 

In the same year 1926, we have also undertaken, with the valuable 
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assistance of ihe Rockefeller Foundation, the organization of our 
elaborate system of full-time county health units, which, in a period of 
less than four years, are now ten in number, covering thirteen counties, 
with two or three more units to be in operation probably before the 
end of 1929. 

Time does not permit to give a full description of the scheme, but 
those interested will find details in a special article on the subject 
published in the March, 1929, number of the Canadian Public Health 
Journal, while those familiar with the French language will have the 
opportunity to read the paper of our Doctor R. Vézina, a graduate in : 
Public Health of the School of Hygiene of the University of Toronto 
in an early number of the same Journal. Doctor Vézina is in charge 
of our Terrebonne County Health Unit. 

As announced by our Minister, the Honourable Mr. David, during 
the last session of our Legislature, the next step forward this year will 
be the establishment in this Province of what is known in France as 
the ‘‘Oeuvre Grancher’’. It has given excellent results there, during 
the last thirty years, and also on a smaller scale in England and 
Scotland. To make it as short as possible, it is the placing, in foster 
homes in the country, of young children, say from 3 to 10 or 12, who 
are actually in perfect health, but living, in cities or towns, in homes 
where there are one or more cases of open tuberculosis. Statistics have 
proven that out of 100 children so exposed, 60 have become infected 
and 40 have died, while less than one per cent of the children placed 
in foster homes in the country have died from tuberculosis. ‘‘One 
ounce of prevention being still better than a pound of cure’’, we are 
hopeful that this system will also give the same encouraging results 
here, assuming that we will be able to secure the full co-operation of 
competent and devoted country physicians, the selection of the children 
to be made through our tuberculosis dispensaries, under the immediate 
supervision of one or more specially trained nurses. 


PuBLic HEALTH EXPENDITURE 


The results obtained so far, especially during the last ten years, 
have been satisfactory but it does not seem likely that public health 
workers in this Province will be satisfied until it has been made possible 
to reduce our general death rate to about 10 or 11 per 1,000 of popula- 
tion and our infant death rate to 80 or under per 1,000 births. ‘‘ Public 
health is purchasable’’ as you probably know too well. With public 
opinie’: more and more in favour of public health, with a strong organiz- 
ation and a sufficient number of trained workers, our objective can be 
reached providing the necessary funds are available. In this connec- 
tion, it might be interesting to study briefly our expenditure for public 
health purposes during the last twenty-five years. 

From 1904 to 1907 the total annual health budget was $12,000.00. 
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In subsequent years, it gradually increased until it reached $54,000.00 
in 1916. It passed from $100,000.00 to $200,000.00 from 1917 to 1922. 
In 1923, it was raised to $305,000.00, with substantial annual increases 
since. 

For the coming fiscal year beginning July Ist, 1929, our main budget 
for health will be a little over $400,000.00, but fortunately, this is only 
a part of the truth. We must add to this all the salaries of the perma- 
nent officers of the inside service, which are paid out of the consolidated 
revenue fund, as well as five per cent of all the annual budgets of 
the county health units. 

Considerable sums of money for the promotion of public health, 
for preventive medicine and for social welfare work are also paid out 
of our public charities fund. 

As you probably know, this special fund is made up with the 
amusement tax of 10 per cent on all theatre tickets, on tickets and 
licenses for horse races and on the “‘ pari mutuel’’ (betting), and with 
the hospital tax of 5 per cent on meals over one dollar, etc. In addition, 
from now on, a sum of one million dollars each year from the profits 
of our Liquor Commission, will be turned over to the public charities 
fund. 

To put it in a good-sized nutshell, out of a probable total revenue 
of $40,000,000.00, our budgets for health, preventive medicine, medical 
assistance and social welfare, for the next fiscal year, will total about 
$3,500,000.00. 

It has been repeated that time is money and I am afraid I have 
stolen some of your money by taking too much of your valuable time, 
but I presume it was desirable to explain, as briefly as possible, what 
has been accomplished here in recent years to co-operate with the 
sister Provinces in health matters. The above facts and figures are 
there to prove that considerable progress has been made, especially 
during the last ten years. This is partly due to the excellent co- 
operation of all interested, but although I may get into trouble again 
for this final statement, may I be permitted to say that this would have 
been almost impossible without the constant support of two of our 
leading citizens, who, in addition to being excellent advocates by 
profession, have also proven to be the strongest advocates of public 
health progress we ever had in this Province. These two public spirited 
citizens are the Prime Minister, the Honourable Mr. Taschereau and 
the Honourable Mr. David, our Provincial Secretary. 








Teaching Medical Students the 


Importance of Environment 
By 
W. H. HATTIE, M.D., 


Professor of Hygiene and Public Health, Dalhousie University, 
Halifax, N.S. 


HETHER or no the medical curriculum was born may be a moot 
point. That it has ‘‘growed” is a fact beyond disputation. 
And it has grown in bulges so distributed that it now appears 
to many educationists as a weirdly grotesque object which assumes 
more fantastic shapes in some environments than in others, but which 
is everywhere an ugly duckling with little suggestive of swan-like 
possibilities. Many years have passed since men began to haggle 
over means of improving this monstrosity, and they are at it to-day 
with as much ardour and vigour as if it were an entirely new diversion 
specifically designed for this generation. It is an unusual haggle in 
that there is fairly complete agreement in respect of a few things, while 
in respect of many things there is such unanimous disagreement that a 
quarrel is impossible. The voices of a hundred are as but one in pro- 
testing that the curriculum is overburdensome, and in demanding 
that the main emphasis be placed on the clinical teaching. But an 
individual here pleads for more bulge for his own subject, while an 
individual there expresses the conviction that a fresh bulge is necessary 
if the specialty he fosters is to have adequate recognition. And so the 
discussion is characterized by an infinite variety which seemingly can 
be neither withered by age nor staled by custom. 

The purpose of all this is to indicate as delicately as possible that 
the introduction of more teaching of preventive medicine, as is so 
ardently advocated in some quarters, must be accomplished so adroitly 
that no bulge of the curriculum will be enlarged, that no additional 
burden of study will be entailed, and that the clinical teaching will be 
emphasized. Unless a proposal can be made in some such terms it is 
likely to induce, in the distraught curriculum committee, a condition 
of static which, as present night devotions teach us, is inimical to 
good reception. What follows is, in the main, description of an effort 
to broaden the teaching of preventive medicine without increasing the 
asymmetry of the curriculum or interfering with the rights of the 
clinicians. 

When Dalhousie University first gave thought to its Public Health 
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Clinic, it was with the intention that it should provide for clinical 
instruction in minor illnesses and relieve the hospitals grouped about 
the medical campus of the need of maintaining out-patient depart- 
ments. But it was suggested that the Clinic might advantageously be 
used for other purposes and that, by centering therein the several non- 
official organizations which concern themselves with the public health 
of Halifax, medical students would be benefited in a number of ways. 
Consequently, before the plans for the building were made, a scheme 
was submitted to the various organizations which, in essence, offered 
office and other accommodation to each organization in return for co- 
operation with the University in the activities of the Clinic and in the 
instruction of medical students. The proposal met with general 
acceptance and, in the preparation of the plans for the Clinic building, 
provision was made for quarters for the Halifax Visiting Dispensary, 
the Halifax Welfare Bureau, and the Massachusetts-Halifax Health 
Commission,* and for a sub-office for the Victorian Order of Nurses. 
Later the dental clinic rooms were put at the disposal of the Board of 
School Commissioners for a dental clinic to serve a number of near-by 
city schools, and the Provincial Department of Health was provided 
with rooms for a venereal disease clinic. Thus, a number of organiza- 
tions were brought under one roof and thereby enabled to confer on 
and deal with mutual problems conveniently and expeditiously. 


The obvious profit which comes to the University from this arrange- 
ment is the assistance obtained from nurses and other personnel of the 
different organizations, several of the clinics, for example, being staffed 
by nurses of one or other organization. In the clinics and elsewhere 
this personnel comes into contact with medical students. The infor- 
mation which this personnel can give relative to the conditions under 
which many clinic patients live appeals to the thoughtful student, 
who mulls over the possible bearing upon the illnesses manifested. If 
he be gifted with curiosity he wishes to know how such information is 
obtained and what can be done to remedy unfavourable conditions. 
He learns about these things by simply talking with the workers. 
Thus his introduction to the different kinds of medico-social work is 
self-accomplished, and his interest in such work is free from bias 
except as the personality of different workers is impressed upon him. 
In a very informal way he acquires knowledge which can later be 
systematized with small expenditure of either time or effort. Innate 
curiosity is sufficient, in most cases, to assure the accumulation of 
data respecting the aims and methods of the several agencies, and 


*An organization formed in October, 1919, to expend, in a comprehensive health 
demonstration, the undisbursed portion of a sum of money raised by the people of Massa- 
chusetts to furnish homes destroyed in the Halifax disaster of December, 1917, when 
the explosion of a large quantity of TNT on a French munition ship destroyed more than 


sixteen hundred lives and demolished many houses. This organization ceased operations 
in June, 1928. 
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every practical-minded student will visualize occasions in the practice- 
to-which-he-looks-forward when one or more of these agencies will be 
helpful, perhaps even essential, in solving difficulties. 

Sooner or later in the period during which he attends at the Clinic 
for clinical instruction, the student is directed by a clinician to make a 
personal investigation of the social and other non-clinical factors 
associated with a particular case, and to include in the report his 
opinion as to the bearing of these factors on the causation, prognosis 
and treatment. When this practice was.initiated, the student was 
commissioned to make the investigation alone and without any in- 
struction relative to procedure, but it was learned ere long that student 
Adam had found a real helpmeet in health nurse (or social worker) Eve, 
and that the hunting was being done in couples. This was taken as 
explanation of both the greater readiness with which students accepted 
assignments and an improvement in the quality of the reports. The 
arrangement was evidently rich in pleasant possibilities, but as these 
were immaterial to the medical course they could not be openly en- 
couraged. However, in making a new arrangement heed was given 
to experience gained in the old one, and the students now make their 
investigations of the home conditions of clinic patients under the 
supervision of a specially qualified directress experienced in general 
and public health nursing as well as in social medicine. 

In carrying the clinical investigation of a case beyond the person 
of the patient and into the environment, the student gets information 
which has more than clinical application. He will note, for examyle, 
that in a house which is full of healthy and hilarious kiddies it is usual to 
find cleanliness, at least fair ventilation, intelligent selection and in- 
telligent preparation of food-stuffs, in short a reasonable although 
perhaps a purely intuitional observance of the commonly advised health 
rules, and an atmosphere of cheer. He will note the contrast very often 
to be seen in a home in which the kiddies are sickly and surly. And 
thus many of the principles of prevention—which he has already 
heard—-are impressed upon him. He learns, too, that the most exact 
knowledge of the physiological action of drugs may avail little if he 
lacks ability to remedy environmental ills. He may even surmise the 
possibility that financial worries play a part in the causation of illness, 
and that in such a case the prescription of expensive drugs, diets, or 
other desiderata may so intensify the action of this causal factor as to 
nullify the benefits which would otherwise follow treatment. He will 
find that some environmental faults are comparatively easy of correc- 
tion while others are all but insuperable. It may be that a foolish son 
is the heaviness of his mother. It may be that hope deferred has made 
the heart sick, or that a broken spirit has dried the bones. A brawling 
woman may have found her way even to a corner of the housetop, 
and death and life are in the power of the tongue (Solomon: ipse dixit). 
Such things are hard to deal with and yet must have consideration— 
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for they may confound all the science which one:may muster to the 
aid of diagnosis and therapeusis. Observation of the methods of the 
experienced and tactful public health nurse or other social worker may 
provide the embryo A‘sculapian with invaluable suggestions for the 
correction or amelioration of conditions which are likely to confront 
him in his practice. For, as we increase in wisdom, we are becoming 
more capable of successful coping with domestic troubles and even 
domestic infelicities, and of making life more worth while to those who 
would have it so. 

Environment other than that of the home may be of importance 
equal to that of the home. The child of school age éan usually be 
investigated, in respect of school conditions, with the aid of the school 
nurse. The wage earner presents a different problem, and in order 
that the Dalhousie medical student may obtain an insight into the 
influence of conditions of employment upon health, he is to be hereafter 
detailed to investigate such conditions under the tutorship of a public 
health nurse who has had special training in the preventive aspects of 
industrial medicine. Thus he will be again brought into contact with 
commonly ignored factors causative of illness, and will be stimulated 
to think of the possibilities of eliminating, or at least of ameliorating 
such factors. 

In such ways, inter alia, are out-patient treatment clinics utilized 
for instruction in preventive measures without adding greatly to the 
burden of the student and without diminishing (but rather intensi- 
fying) the emphasis on the clinical teaching. It will be understood 
that all instruction in preventive medicine is not given in this way. 
Lectures in hygiene and public health, and laboratory work in diag- 
nosis, etc., are supplemented by clinics which are mainly or entirely 
preventive, e.g., peedodontic, well baby, ef a/. And, of course, attention 
is given to prophylaxis by all who lecture in the clinical subjects. But 
for tuition in most of the newer phases of public health work, depend- 
ence is placed upon the procedure indicated. It is a flanking movement 
rather than a frontal attack, and it is felt that it provides an agreeable 
and yet efficient means for the student to gain experience which will 
be definitely serviceable to him throughout his professional career. 
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T is by no means obvious that tuberculosis as it occurs in cattle and 
the disease in man form one and the same entity. One has only 
to compare the large pea-like masses in the serous sacs of the ox, 

giving rise to the German name perlsucht (pearl plague) with the 
minute nodules or granules in the human disease to realize that it 
required more than a superficial glance to determine their identity. 
Nevertheless as early as 1846, Klenke, Park tells us, insisted upon the 
infectiousness of the milk of tuberculous cattle for the human subject. 
But it was not until 1865 that Villemin, by inoculation of human and 
bovine tuberculous material into laboratory animals finally demon- 
strated the identity of the two diseases. Villemin also noted the 
difference in virulence for the rabbit between material obtained from 
the cow and that coming from man. 

Then came the discovery of the causal organism by Koch in 1882. 
Park comments that it is curious that Koch in this research, which will 
always remain a model for thoroughness and skill in overcoming 
serious difficulties, did not recognize that cultural and inoculation 
differences existed between strains of bacilli from cattle and those 
from man. Indeed it was not for nearly twenty years that this differ- 
ence was finally demonstrated. Not that the intervening period was 
sterile in advance on the question of the relationship of the two diseases. 
Much work was done upon the question of the prevalence of tubercle 
in bovines. Cases of accidental inoculation in veterinary surgeons 
and others handling cattle were recorded. 

An interesting account is given by Baumgarten of a series of experi- 
ments upon the human subject. (Berlin klin Wochen 1901, No. 35, 
pb. 894.) Acolleague of Baumgarten who was prosecutor in a certain 
hospital, conceived the notion of testing out Rokitansky’s well-known 
dictum that tuberculous disease and cancer are mutually antagonistic. 


*An Address delivered before the Ontario Medical Officers of Health Conference, Toronto, 
June, 1929. 
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He selected a number of hopeless cases of carcinoma and sarcoma for the 
experiment. Highly virulent living bacilli which happened to be from 
a bovine source were injected subcutaneously in considerable amo:int. 
The patients survived the inoculation for periods up to more than one 
year. All were eventually submitted to an exhaustive post mortem 
examination and in no instance was a tuberculous lesion found. In 
some cases a small abscess-like focus developed at the point of inoculation 
but this rapidly disappeared and when examined microscopically the 
scar showed no evidence of tuberculosis. No trace of tubercle was 
found either in the regional lymph glands or in the internal organs. 
The conclusion from this series of observations might be drawn that 
Rokitansky’s view was correct and that the cancerous subject forms a 
specially resistant nidus for the growth of the tubercle bacillus. This, 
however, has long been disproved. Tuberculosis and cancer not in- 
frequently occur together even in the same organ. We have repeatedly 
seen this association in the case of the lung and we have actually found 
tuberculous lesions in a carcinomatous tumour. A legitimate con- 
clusion from these observations recorded by Baumgarten is, therefore, 
that the human subject is relatively resistant to inoculation sub- 
cutaneously with the bovine tubercle bacillus. 

In 1894, Sims Woodhead called attention to the frequent evidences 
of intestinal infection in post mortem material in children and pointed 
out its relationship to tuberculosis in cattle and the drinking of con- 
taminated milk. 

In 1896 and the following years came a series of important re- 
searches by Theobald Smith, of Harvard, calling attention to certain 
differences between the bacilli found in man and those present in 
cattle. Rivolta and Muffucci had already in 1889 distinguished an 
avian type of organism differing from the mammalian tubercle bacillus 
in certain respects. Theobald Smith similarly differentiated a human 
and a bovine type. 

The next milestone in the path of progress is 1901, when Koch 
startled the world of preventive medicine by his address before the 
British Congress of Tuberculosis in London. Koch acknowledged at 
that time his indebtedness to Theobald Smith for the idea that bovine 
and human tuberculosis were caused by organisms differing widely in 
pathogenicity. Now there is some reason to believe that Koch’s 
researches on the question were not sufficiently advanced for pub- 
lication at this time. I am able to state from personal conversation 
with one of Koch’s greatest friends in England, the late Dr. George 
Heron of Harley Street, that it was most reluctantly that the great 
bacteriologist agreed to give the famous address, and it is possible that 
he felt that his ground was at that moment not so secure as he would 
have liked it to be before making an announcement of so far-reaching 
a nature. 

Nevertheless there was no dubiety in the statement itself. His 
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actual words in summing up his conclusions at the London Conference 
were these: ‘I should estimate the extent of infection by the milk and 
flesh of tuberculous cattle, and the butter made from their milk, as 
hardly greater than that of hereditary transmission, and I therefore 
do not deem it advisable to take any measures against it.”’ 

The bases for Koch’s assertion were shortly two: First he drew 
attention to the study of the post mortem statistics of certain of the 
Berlin hospitals, which showed that primary abdominal tuberculosis 
was an extremely rare condition. Amongst 933 cases of tuberculosis 
in children at the Empress Frederick’s hospital for children, Baginsky 
never once found tuberculosis of the intestine without simultaneous 
disease of the lungs and bronchial glands. Out of the enormous post- 
mortem material at the Charité Hospital, ten cases of primary intestinal 
tuberculosis were found in five years. Among 3,104 autopsies on 
tuberculosus children, Biedert observed only sixteen cases of primary 
tuberculosis of the intestine. The second of Koch’s conclusions was 
that tubercle bacilli of human origin were almost avirulent for cows 
and pigs. Local lesions developed at the site of inoculation but the 
disease was not progressive and certainly not fatal. 

Koch’s conclusions were at once attacked and the onset was led 
by his own countrymen. In the first place it was pointed out that in 
estimating the percentage of cases of primary abdominal disease 
account had to be taken of cases of mesenteric gland tuberculosis and 
of tuberculous peritonitis as well as of cases of ulceration of the bowel. 
In other words the tubercle bacilli as other organisms, can pass through 
an apparently intact mucous membrane and show themselves first in 
the lymph channels draining the alimentary tract. This point was 
stressed by Lord Lister, chairman of the meeting at which Koch gave 
his address. 

Baumgarten indeed came to the rescue of Koch by maintaining 
that the evidence of the primary portal of entrance can always be 
found if looked for with sufficient care. On the other hand, Baum- 
garten emphasized that it must not be assumed that when lesions 
occurred in the lungs as well as the intestine the portal of entrance 
was necessarily the respiratory tract. 

Orth (1904) also supported Koch’s position by finding in 146 
autopsies on children only 1.37 per cent of primary abdominal tuber- 
culosis, but in a later series (1907) he found a percentage of 12.3. It 
was pointed out further by Orth in Koch’s defence that primary 
abdominal tuberculosis was not necessarily evidence of a bovine infec- 
tion. Tubercle bacilli might get into milk from human sources and 
children might put into their mouths and suck articles which were 
contaminated .by sputum. 

On the other hand reports came from Heller, of Kiel, giving the 
percentage of primary abdominal tuberculosis in his district as from 
21 to 25. Heller explained the discrepancy between his own-results 
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and those of the Berlin hospitals by the fact that in Berlin the milk 
was even at that time largely pasteurized,whereas in Schleswig-Holstein 
it was not. , 

On the question of the infectivity of bacilli of human origin for 
bovines, Kossel, experimenting with 39 strains of tubercle bacilli 
obtained from 23 adults and 16 children, found that 19 strains were 
non-virulent for the bovine species when injected subcutaneously; 
nine caused enlargement of the neighbouring lymph glands as well as 
local infiltration; seven caused marked glandular involvement without 
further spread and four of these human strains were very virulent and 
fatal for cattle. Of these last two came from cases of primary intes- 
tinal tuberculosis in children and two from cases of miliary tuberculosis. 

Fibiger and Jensen, investigating the matter in Denmark, con- 
firmed these results. Working both with pure cultures and the original 
diseased material, in ten cases of human tuberculosis, they obtained 
the following results: In two instances the bacilli were non-virulent 
or only very slightly virulent for cattle; in three cases they showed 
medium virulence, and in five the organisms and the material were 
highly virulent for cattle. In other words, in half of the investigated 
cases, the bacilli produced in cattle disease of a progressive type. 
Eight of the strains came from cases of primary or apparently primary 
abdominal tuberculosis. In four of these cases the bacilli were very 
virulent for cattle, in two only slightly so, and in two they were non- 
virulent. Five of the eight cases were children and the bacilli in four 
of these five cases showed marked virulence towards the bovine species. 
Of these cases it was possible to prove that the children had healthy 
parents and had been brought up upon unsterilized milk. 

A further point brought out by Kossel was that of seven strains 
of tubercle bacilli from cattle, only two produced acute generalized 
tuberculosis in cattle on subcutaneous inoculation, while four produced 
a more chronic condition and one failed to produce any generalized 
infection at all, merely causing enlargement of the nearest lymph 
glands. Similar strains were obtained by other observers, strains, 
that is to say, which, while originating from a bovine source, are only 
slightly virulent for the bovine species itself. 

The historical method has been chosen in studying this question, 
but it would take us too long to go into all the literature on the subject. 
Some method of selection must be adopted and it may suffice to sum- 
marize the situation immediately before the next milestone on our 
road, the International Congress of Tuberculosis in Washington, D.C., 
1908. 

During this period, that is, between 1901 and 1908, in addition to a 
large number of free lance investigators, some of whose work has 
already been touched on, Commissions were appointed in England 
and Germany to pronounce upon the matter at issue. The result of 
the work of these Commissions was to establish definitely that two 
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types of mammalian tubercle bacilli existed, a human and a bovine 
type, and to determine the characters of these organisms. Put shortly, 
the difference between the two groups is as follows: 


Morphologically, the bovine bacillus tends to be shorter, thicker 
and more uniformly stained, while the human type is longer, more 
slender, usually bent and shows beading. This difference is most 
marked on certain media, notably on glycerine egg. 

As regards cultural differences, the bovine bacillus grows with 
difficulty upon artificial media, while the human bacillus grows very 
freely. For this reason the British Royal Commission introduced the 
terms, ‘‘dysgonic’’ to characterize the bovine bacillus, ‘‘eugonic”’ to 
characterize the human type. After it has been cultured for some time 
the bovine bacillus grows more luxuriantly and may eventually grow 
as well as the human variety. 

Another cultural difference is that when grown on glycerine broth 
the bovine organism renders the bouillon less and less acid; the medium 
becoming in some cases eventually alkaline. The human type, on the 
other hand, although it causes a preliminary fall in acidity, as growth 
progresses, the acidity becomes more and more marked and may in the 
end exceed the acidity of the original broth. This difference is only 
observed when glycerine is used in the media. 


A more important distinction between the two types was soon 
established and that was what may be called the difference in rabbit 
virulence. For guinea pigs there is little variation in virulence between 
the two types, but for rabbits the bovine organism is very virulent, 
whereas the human type is relatively innocuous. The best method 
of differentiation is by intravenous injection. The organism is grown 
on some suitable medium and a small quantity is accurately weighed 
after the moisture has been extracted with filter paper, and a suspension 
is made in normal saline. This is then diluted so that 1 cc. of the 
suspension represents 0.01 mg. of culture. This amount is injected 
into the ear vein of the rabbit. I am quoting now from Park and 
Williams, Pathogenic Microorganisms, p. 445: “If the rabbit survives 
for from 40 to 50 days, and an autopsy shows only lesions in the lungs 
or kidneys or both, the strain is of the human type. With the bovine 
type of bacillus the rabbit will die in the majority of instances before 
or about this time; if not, it may be killed. On autopsy a progressive 
generalized tuberculosis will be found.” 

Both the cultural differences and the virulence tests must be studied 
soon after the isolation of the strain, otherwise they are unreliable as 
criteria for differentiating the two types. 

Another difference is, of course, the pathogenicity for calves. The 
human type, as Koch has pointed out, causes in bovines only a local 
lesion or at most a spread of the disease to the nearby lymph nodes. 
As has already been pointed out there are exceptions to this statement. 
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The bovine bacillus, on the other hand, usually, although not always, 
causes a generalized tuberculosis which is commonly fatal. 

Up till the end of 1906, the British Commission had studied 60 
strains of tubercle bacilli from human sources. Of these, 14 came into 
the category bovine (Group 1). Ten of the viruses were from cases of 
abdominal tuberculosis in children, three from cases of cervical lymph 
adenitis, and one from the sputum of a case of lung disease. Forty of 
the strains were placed in Group II and corresponded in character with 
the human bacillus. The material from which the strains were ob- 
tained came from cases of lung, gland, kidney and testicle disease. 

In addition to these two more or less well-defined groups, the Com- 
mission distinguished a third group or type which comprised a series 
of strains with more or less variable characters. 

Thus the net result of the Commission’s investigations was to show 
that in a series of 60 cases of human tuberculosis, not specially selected, 
the bovine bacillus was present in 14 or 23.3 per cent. 

Now it is interesting to note Koch’s reaction to the attack which 
was made upon his position of 1901 when next he had an opportunity 
of defending himself at the International Congress on Tuberculosis in 
Washington in October, 1908. 

In the first place, he restated his position of 1901 in the following 
sentences: 

1. The tubercle bacilli of bovine tuberculosis are different from 
those of human tuberculosis. 

2. Human beings may be infected by bovine tubercle bacilli, but 
serious disease from this cause occurs very rarely. 

3. Preventive measures against tuberculosis should therefore be 
directed primarily against the propagation of human tubercle bacilli. 

The way in which he treated the facts arrayed against him was as 
follows: 

“Of all human beings who succumb to tuberculosis, eleven-twelfths 
die of consumption, of pulmonary tuberculosis, and only one-twelfth 
of other forms of the disease. One would have expected, therefore, 
that those investigators who are interested in establishing the relations 
between human and bovine tuberculosis would have searched for 
bacilli of the bovine type preferably in cases of pulmonary tuberculosis. 
This, however, has not been the case. Evidently animated by the 
desire to bring together as many cases as possible of bovine tuberculosis 
in man, they have investigated particularly cases of gland and intestinal 
tuberculosis, and have neglected the much more important pulmonary 
tuberculosis. In spite of the bias, under which the researches hitherto 
have suffered, there yet remains at our disposal a sufficient number of 
investigations of pulmonary tuberculosis to warrant a provisional 
expression of opinion. 

“The gist of it is, and I beg you to take note of it, that up to date 
in no case of pulmonary tuberculosis has the tubercle bacillus of the 
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bovine type been definitely demonstrated. If on further investigation 
it should be established that pulmonary tuberculosis is produced by 
the tubercle bacillus, of the human type exclusively, then the question 
will be decided in favour of the view which I have upheld and we must 
direct our regulations for combating tuberculosis by all means primarily 
against the tubercle bacilli of the human type. 

“The bacilli of the bovine type, on the other hand, can occur in 
man. They have been found in the cervical glands and in the intes- 
tinal tract. With few exceptions, however, these bacilli are but 
slightly virulent for man, and remain localised. The few known cases 
in which the bovine tubercle bacillus is said to have produced a general 
and fatally progressive tuberculosis in man appear to me not to be 
above suspicion.” 

Now no one will deny that pulmonary tuberculosis occupies a more 
important position in human pathology than does tubercle in other 
situations. Further, pulmonary tuberculosis is by far most frequently 
caused by the human bacillus although even at that time two cases 
of bovine tubercle of the lung had been found and by now the number 
has been increased to perhaps a dozen. But to say that “with few 
exceptions the bovine bacilli are but slightly virulent for man and 
remain localized,’’ was seriously to understate the position and to 
contend “‘that the few known cases in which the bovine tubercle 
bacillus is said to have produced a general and fatally progressive 
tuberculosis in man appear to me not to be above suspicion,’ was to 
cast aspersions on the work of able scientists in many countries not 
excepting his own country, Germany. 

We may leave Robert Koch at this point. He will always occupy 
one of the chief niches in the temple of fame. His pronouncement of 
1901 gave rise to an immense amount of useful work, but had his views 
been adopted the result would have been a serious set-back to the anti- 
tuberculosis campaign. 
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Recent Recommendations in 
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Vaccination 
N. E. McKINNON, M.B., AND R. D. DEFRIES, M.D., D.P.H. 


HE Minister of Health of England and Wales has recently modified 
the regulations in reference to vaccination against smallpox. He 
has made, among others, the following recommendations: (1) that 

in place of the official four insertions, trial be made of vaccination and 
revaccination in one insertion and that with the minimum of trauma; 
(2) that primary vaccination be performed in infancy, between the 
ages of 2 and 6 months, as at present, and revaccination offered at the 
time when the child enters school (5-7 years) and again on leaving 
(14-16 years). The Minister also states that at present it is not ex- 
pedient to press for vaccination of persons of school age or adolescents 
who have not been previously vaccinated, unless there has been ex- 
posure to smallpox. He further directs that public vaccinators vacci- 
nate only subjects who are in good health, and, except of necessity, 
defer vaccination of persons who have been recently exposed to other 
communicable diseases. Previous to the changes in the regulations 
made in England, Holland suspended temporarily vaccination of 
children entering schools. (It should be remembered that vaccination 
in infancy has not been the general practice in Holland and that primary 
vaccination was performed usually on entering school). The reason for 
these changes is found in the occurrence in certain individuals of an 
ill-defined disease of the nervous system with symptoms appearing in 
the majority of cases within ten to thirteen days after vaccination. 


Occurrence of Postvaccinal Nervous Disease 


A survey of the cases reported in England during the past seven 
years indicates the irregular occurrence of the disease. The condition 
was first observed and its relationship in time to vaccination recognized 
in the fall of 1922 in England, when eleven cases occurred from Novem- 
ber 14th to December 15th. Four of these subjects died and an autopsy 
was performed on three. Turnbull and McIntosh, who reported these 
cases, then recalled a similar case which had occurred in 1912 but had 
not been recognized. In the following year, 1923, under the influence 
of a special inquiry instituted by the Ministry of Health, fifty-three 
cases were recognized in England. No other cases were reported till 
April, 1925, and from that date till February, 1926, only five cases 


*School of Hygiene and Connaught Laboratories, University of Toronto. 


552 





RECENT RECOMMENDATIONS IN VACCINATION 553 


were recorded. From February, 1926, to December, 1928, about 
ninety cases have been reported but the diagnosis or relationship to 
vaccinia has not been investigated in all these. Lucksch of Prague, 
in 1924, reported the occurrence of fatal encephalitis following vacci- 
nation in three children in whom the encephalitic symptoms developed 
about ten days after vaccination. Bastiannse reported the occurrence 
in Holland in 1924 of a case of encephalitis following ten days after 
vaccination, and subsequent investigation showed one hundred and 
twenty-four similar cases with thirty-eight deaths in Holland from 
1924 to August, 1927. Sporadic cases have been reported in Portugal, 
France, Germany, Switzerland, Poland, Austria, Czechoslovakia, Italy, 
Korea, and other countries. In the United States about ten possible 
cases have been reported; in some of these the diagnosis was formulated 
retrospectively. No cases have been recorded so far in Canada. It 
is very difficult to state the true number of cases that have occurred 
as this condition has been confused with many maladies which, as it 
has been found on investigation, have no relationship whatever to 
vaccination. From official records it would appear that the total 
number of cases which have been reported in various countries is in 
the neighbourhood of 300, the majority occurring in Holland and in 
England and Wales. Holland, with about 150 cases, has suffered 
proportionately more than any other country. 


Clinical Picture 


The clinical picture, as described in the Rolleston Report, is as 
follows: 

“The clinical picture is that of a disorder of the nervous system in which 
the initial symptoms are headache, vomiting, drowsiness and pyrexia, occurring 
usually about the tenth to the twelfth day after successful vaccination or re- 
vaccination; the onset is commonly sudden. Some of the cases in their sub- 
sequent course appear to be indistinguishable clinically from encephalitis 
lethargica. Some are mild and apparently recover completely in about a 
week, whereas others develop extensive spastic paralysis and pass rapidly 
into coma and death; the paralysis is almost invariably of the upper neurone 
type. Between these two extremes the severity and duration of the disease 
vary greatly; a paretic case may last for weeks and ultimately prove fatal from 
septicaemia. Nearly one-half of the cases terminate fatally and most of the 
deaths occur within a week of the onset of the illness. The cardinal symptoms 
—headache, vomiting, drowsiness and pyrexia—are very constantly present 
in severe, and rarely absent in mild, cases; they may be the only symptoms 
present in fatal cases. Paralysis, when it occurs, is at first generally spastic 
in type; later it may be flaccid. It is uncertain whether the flaccidity is due 
to an associated spinal lesion or to lack of muscle tone dependent upon a 
cerebral lesion. The paralysis may be extensive, but more commonly it is 
localised and it may be transient. The occurrence of trismus has led to a 
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diagnosis of tetanus. Incontinence or retention of urine is common. Con- 
vulsions, general or localised, athetosis, tremor and choreic movements have 
been observed. Irritability, photophobia and delirium may occur and in some 
cases severe pain, especially in the legs, arms and shoulders, has been noted. 
The cerebrospinal fluid is commonly under pressure, but is sterile; its con- 
stitution is variable. The knee jerks and superficial reflexes, together with 
Kernig’s sign, are variable. The fundus oculi is usually normal, but transient 
optic neuritis has been reported. There is not any distinctive rash. ... As 
already observed, recovery, when it occurs, is usually rapid and generally 
complete—thus differing from severe cases of encephalitis lethargica—although 
in a few cases some mental deterioration and residual paralysis have been 
reported.’ Babinski’s sign is nearly always positive. 


EPIDEMIOLOGY 


With the purpose of studying the disease, its occurrence, its mani- 
festations, its cause and relationship to vaccinia or to other infections, 
three commissions have already functioned and brought in reports. 
The Andrewes committee, appointed by the Ministry of Health of 
England and Wales in 1923, reported in 1925. The Committee of the 
Health Organization of the League of Nations under Professor Ricardo 
Jorge of Lisbon brought in a report in August 1928. A second com- 
mittee under Sir Humphrey Rolleston, appointed by the Ministry of 
Health to investigate not only this condition but the whole field of 
vaccination, brought in its report in July, 1928, and made certain 
recommendations which are the basis of the modifications in the 
regulations. 

These three intensive studies, while bringing to light certain charac- 
teristics of the malady, have by no means settled the question of its 
entity, cause, etc. The Andrewes Committee advanced as a working 
hypothesis the theory that the disease is due to an unknown agent, 
widely disseminated among people in the countries where the cases 
were noted, but capable of producing clinical disease only under the 
influence of some other infection such as measles, chickenpox, vaccinia, 
smallpox. A, brief synopsis of the findings and their significance follows: 

Almost all the cases occurred after primary vaccination. The con- 
stancy of the onset—-70 per cent from the 10th to the 13th day after 
vaccination—is apparently the most significant finding. This con- 
stancy of an apparent incubation period suggests that the malady is a 
entity, and that it is in some way related to vaccination. The finding 
that the condition occurred much more frequently in school children 
and adolescents than in infants or adults is, also, highly significant 
and suggests that the victims were in contact with some infectious agent 
which did not reach infants and to which adults wereimmune. Rural 
communities were more affected than cities. This is in accordance 
with many communicable diseases in which the wide-spread smaller or 
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subinfectious doses of infection, to which the city population is con- 
stantly subjected, induce an immunity. There was a definite tendency 
for the cases to occur in small groups though the majority were sporadic. 
There was a great variation in the severity of the infection suggesting 
that there might be many more cases with symptoms so slight that 
such a condition would not be recognized. There was no definite re- 
lationship revealed to any concurrent infection such as poliomyelitis 
or encephalitis, although in some instances cases occurred at places 
where one of these diseases was epidemic at the time. Many Strains 
of vaccine had been employed in vaccinating but the occurrence of 
the malady was not peculiar to any one strain or group of strains. For 
example, vaccine had been brought purposely from Denmark, a couiitry 
where no such condition had occurred, and was used in Holland but 
cases occurred at the same rate as when vaccine made in Holland was 
used. The condition was plainly, therefore, not due to any aberrant 
form or contamination of vaccine virus. Thete was no evidence of 
any abnormal local reaction or delayed healing at the vaccination 
sites. (It must be remembered that the general practice in Europe 
involves much more trauma and severe reactions than is the custom 
on this continent.) Attention is drawn in the Rolleston Report to 
the occurrence in England of ill-defined acute nervous disease, appar- 
ently similar to the cases under discussion, but quite unconnected with 
vaccination. Specific mention is made of such cases in two young 
women eighteen years of age with no history of recent vaccination, - 
both of whom died. Since the report was issued, other similar cases 
have been reported. Brain and Hunter in the Lancet of February 2nd, 
1929, reported the occurrence in their practice within a period of six 
weeks, April 16th, 1928, to May 28th, 1928, of no less than six cases of 
acute meningo-encephalitis, the cases ranging in age from 3 to 18 
years. These corresponded clinically to the postvaccinal nervous 
disease although there had been no recent vaccination. The patho- 
logical picture in postvaccinal nervous disease, studied in only a few 
cases, cannot be said to be diagnostic. Perdrau has brought forward 
considerable evidence that a similar picture is found in the encephalitis 
following other acute infections, measles, chickenpox, smallpox, etc. 

With the small number of cases and the great complexity of the 
findings in relation to them, it is not surprising that the cause or even 
the entity of the disease has not been established.. Confusing the 
question still more is the fact that this condition was introduced at a 
time when cases of encephalitis lethargica were wide-spread and the 
attention of lay people as well as the medical profession was focussed, 
through the publicity given to encephalitis, on cerebral conditions. 
And, too, poliomyelitis has become in recent years a much more familiar 
subject. The Rolleston Committee and the Committee of the League 
of Nations, in spite of the advantage of having more cases for study, 
found no data that were not in keeping with the hypothesis of the 
Andrewes Committee. 
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TECHNIQUE OF VACCINATION 


Two fundamental factors, stressed by these investigations, vacci- 
nation in infancy and vaccination by means of the minimum trauma, 
have been emphasized on this continent for many years. In fact, 
Jenner emphasized the importance of minimum trauma 130 years ago. 
A proper vaccination to-day is one which shows a vesicle of less than 
¥ inch in diameter and presents a final scar of less than % inch dia- 
meter. Such a vaccination is obtained by the use of the shortest 
possible scratch, 1/16 inch, or by a single puncture, through a drop of 
vaccine, just into the skin. Several modifications of these basic methods 
apparently meet modern requirements. In our experience the short 
scratch, 1/16 inch, gives most satisfactory results, namely, a small 
lesion and a ‘“‘take’’ in practically all cases. It is made most con- 
veniently by holding the arm firmly with the left hand, placing the 
point of the needle on the prepared skin and drawing it downward for 
the shortest possible distance. Too great stress cannot be placed on 
the words ‘‘shortest possible distance”. The 1/16 inch is hardly 
larger than the comma on this page. To assist in visualizing it three 
lines are inserted here—_—=, 1/16, 1/8 and 1/4inch. The contrast is very 
significant. The 1/16 inch is fully ample and a longer scratch cannot 
be said to be in keeping with the modern practice. Any criticism of 
this method arises from the failure to limit the length of the scratch. 
The making of the scratch first on the prepared arm enables the vacci- 
nator to control its length better than by making it through a drop of 
vaccine. After it is made, the vaccine is expelled on it from the capillary 
tube and gently rubbed in with the side, not the point, of the needle. 
The single puncture through the drop of vaccine is a good method, 
giving an insignificantly smaller lesion than even the short scratch. It 
is made by placing a drop of vaccine on the prepared skin and holding 
the needle almost parallel to the skin, pushing the point through the 
drop just into the skin. There are, however, more failures with this 
method. It is ideal when the vaccinator knows that the vaccine is of 
full potency—that is, that it is fresh, or is within its expiry date and 
has been kept constantly in a refrigerator. 

Owing to the great possibilities that exist in Canada for deterioration 
of the virus through the long distances of shipment and inadequate 
refrigeration for. storage after receipt, it is often desirable, especially 
in the courttry where observation and a second vaccination in cases 
of failure are not readily obtained, to vaccinate in two insertions, in 
order to reduce to a minimum the chances of failure. The two insertions 
should be separated by at least 114 inches, as, when thus separated the 
lesions do not coalesce but heal as readily as one, and much faster and 
with less possibility of any complication than one larger lesion—as is 
produced by more extensive abrasion or multiple punctures. In re- 
vaccinations the use of a short scratch, 1/16 inch, in one area, and a 
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puncture in another area, well separated by at least 1% inches, gives 
an added advantage in that the reactions are more easily read, and at 
the same time, the possibility of getting a second ‘‘take”’ is increased. 

Certain other points which have been recognized previously merit 
added emphasis at this time. A factor of prime importance is the 
omission of dressings. Armstrong has given conclusive evidence that 
vaccination reactions which are not covered by a dressing of any kind 
have much less chance of complications than covered ones. No person 
should be vaccinated when he is suffering from or where there is a 
probability that he is incubating any infection; nor, in the present 
circumstances, should vaccination be done, except under urgent neces- 
sity, when poliomyelitis or encephalitis lethargica is epidemic in the 
vicinity. The individual vaccinated should not be dismissed when 
the vaccination is performed, but should be under the care and direction 
of the physician until the vaccination lesion is well healed. This 
attention is given to other infections, and vaccinia, being an infection, 
should be given the same care. A vaccination certificate should not 
be given until the reaction has reached its height. It should then 
indicate the type of reaction, that is, whether a primary take, or, as 
may be seen only in persons previously successfully vaccinated or those 
who have had smallpox, an accelerated (vaccinoid) or an immediate 
reaction; and it should give the date of the observation as well as that 
of the vaccination. 

Should a case of postvaccinal nervous disease occur in Canada, it 
is essential that it be reported to the health authorities immediately in 
order that its occurrence may be fully investigated from every aspect. 
Although there have been the changes noted in the regulations of 
England and Holland, there is no question as to the necessity for 
universal vaccination. The experience of the Windsor epidemic, as 
recently as 1924, when there were 32 deaths among 67 cases, arising 
from one case, undiagnosed and fatal, is sufficient evidence of the 
necessity for vaccination. The present position is best stated in the 
concluding paragraphs of the Report of the Committee of the League 
of Nations: 

‘‘None of the facts considered in this report lead the Commission to 
the conclusion that there is reason for discontinuing the use of vaccina- 
tion, which remains the most powerful weapon against smallpox that 
we possess. 

“In view of the circumstances associated with the occurrence of 
nervous complications which, as explained in the first part of this 
report, are in any case of extreme rarity, the Commission draws atten- 
tion to the advantage which may result from practising primary 
vaccination during early infancy rather than at later ages of childhood.” 








Evitortals 


ACUTE CATARRHAL FEVERS 


N the field investigations of the ‘‘common cold’’ which have been 
made, one thing stands out clearly, the inability of clinicians and 
laboratory workers to differentiate the condition from other mild 

infections of the respiratory tract. What is the so-called ‘‘common 
cold’? No question can be more fundamental in any investigation of 
its prevalence and means for its prevention than the identification of 
the condition. Is it one symptom-complex induced by one causative 
agent, or is it a group of more or less related clinical conditions with 
a variety of causes? Chilling, fatigue and other factors undoubtedly 
have some etiological relationship; whether primary or secondary 
cannot be definitely stated. The evidence of to-day supports the 
statement that the common cold is contagious. But how difficult it is 
to thoroughly study ‘‘the cold’”’ even from this angle! The mildness 
and transient character of the disease render the collection of data 
concerning its prevalence very difficult even when an elaborate organiza- 
tion is provided as in special investigations; the tracing of contacts and 
the interpretation of the various findings are also most difficult. Fur- 
ther, any study of immunity through the data of recurrent attacks re- 
quires observation of the same persons over a period of years. The 
lack of laboratory and clinical differentiation is the fundamental 
difficulty in any investigation. 

Is the common cold related to influenza? Townsend and Syden- 
stricker in a survey of colds and mild respiratory infections which 
included simple colds, colds with sore throats, colds with bronchitis, 
and typical cases of influenza, pointed out that when the uncomplicated 
cold, on the one hand, is compared with a typical case of influenza 
with marked bronchial symptoms, on the other, little relationship can 
be seen. But when all the clinical conditions observed in the survey 
are placed in groups, some twelve in number, no sharp lines of distinction 
can be drawn, and the change from one condition to another is so 
gradual as to make clinical differentiation impossible. Smillie in a 
survey of an outbreak of influenza in North West River, Labrador, in 
1928, in an isolated population, found, following the introduction of 
influenza by one man returning to the post suffering from the dis- 
ease that, although many showed typical symptoms of that disease, 
a considerable number manifested only the symptoms of a common 
cold, while others remained in normal health. Of primary importance 
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also is the study of the relationship of colds with pneumonia. Dr. 
W. H. Park has recently reported the occurrence of an epidemic in an 
institution for boys, in which, in addition to the actual cases of pneu- 
monia, many cases of colds were reported at the same time. 

Dr. J. A. Doull of Johns Hopkins University is at present conducting 
an intensive clinical, epidemiological and experimental study of re- 
spiratory infections. By applying clinical methods in just as thorough 
a manner as would be the case in a study of a new and strange disease, 
it is hoped that new light may be thrown on the confusing clinical 
picture of the common cold. A large group of student volunteers are 
co-operating and making possible this clinical study. In addition 
one hundred and twenty-five families in Baltimore are aiding by 
reporting the occurrence of the disease in the families, thus affording 
an opportunity for epidemiological study. 

The timely suggestion has been made that in the present state of 
our knowledge of the group of upper respiratory infections, the name 
‘‘acute catarrhal fevers’ be used in referring to these conditions. The 
situation calls for concerted action, and every physician can make a 
vital contribution by a more careful investigation of ‘‘common colds’’. 


DAIRY INDUSTRIES EXPOSITION 


HE convening of the International Association of Milk Dealers, 
with representatives from all parts of the United States and 
Canada, of the International Association of Ice Cream Manu- 

facturers, together with the holding of the Dairy Industries Exposition 
in Toronto last month, was a signal tribute to the Canadian dairy 
industry. With milk in all its various forms, butter, cheese, ice-cream, 
forming such a large and important part of the food of the world, the 
discussions and the display of methods and equipment were of very 
definite interest to the medical profession, especially those engaged in 
public health work. 

The very large part which health interests played in the various 
programmes is indeed significant. The equipment and machinery, 
showing the improved standards of to-day, indicated the ready manner 
in which manufacturers have adopted the demands and research 
findings coming from the field of scientific preventive medicine as well 
as valuable material from their own institutes. The improvements in 
their machinery, apart from the ingenious and fascinating mechanical 
devices, are based on progress in bacteriology, sanitary engineering, 
sanitary chemistry, nutrition and allied subjects. With this relation- 
ship in actual work, there was evident on every hand an earnest desire 
on the part of the manufacturers to co-operate with the medical pro- 
fession towards the goal of pure food supplies. The members of these 
organizations are fully aware of the responsibility which is theirs of 
providing for the consumer all forms of dairy products and confections 
of a standard in keeping with public health requirements. 
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THE FATIGUE OF HEAVY 
INDUSTRIAL WORK 


R. H. M. VERNON for some 
years investigator for the In- 
dustrial Fatigue Research Board in 
Great Britain, has summarized some 
of the results of his investigations 
showing the influence of heavy indus- 
trial work upon health.* 

The experience relates particularly 
to coal miners, but it is shown to apply 
to other trades involving heavy work 
under conditions of high temperature, 
namely those in the iron, steel and tin 
plate industries. Indeed “evidence of 
the fatigue induced by hot and heavy 
work has been obtained in every in- 
dustry which has been inquired into.” 

Rest pauses taken by 138 men under 
varying conditions of temperature and 
air velocity averaged 7 minutes per 
hour when the wet Kata cooling 
power was 18.6, with a gradual in- 
crease to 22.4 minutes per hour with 
a wet Kata cooling power of 6.4. 

Their working capacity dropped 
from an efficiency of 100 under the 
best conditions to a comparative figure 
of 59 under the worst conditions. 

Absenteeism among 23,000 men in 
ten collieries increased considerably as 
the temperature at work increased. 

Accidents partially accounted for 
this increased absence. For each one 
hundred accidents causing disability 
for less than ten days and incurred 
at an average temperature of 64.4°F. 
there were 234 accidents incurred at 
a temperature of 77.3°F. and 409 acci- 
dents incurred at a temperature of 


82.1°F. It is pointed out that the 
more severe accidents, entailing great- 
er loss of time per case, do not show 
this increase in lost time with an in- 
crease in temperature, and that the 
explanation depends not on the actual 
occurrence of a different number of 
accidents but on the varying frequency 
with which the men decide to claim 
compensation for them. Such circum- 
stances as work under unpleasant con- 
ditions or those which rapidly induce 
fatigue, influence the workmen’s re- 
turn to work following minor acci- 
dents. Data are presented in support 
of this explanation. 


Sickness accounted for part of the 
increased absence. Men working at 
the coal face at an average dry bulb 
temperature of 81°F. lost 63 per cent 
more time from sickness than men 
working at 68°F. Possibly it is not 
work at this high temperature which 
induces illness, but the sudden change 
in temperature on coming to the sur- 
face. 

Comparative mortality figures 
issued by the Registrar-General show 
that men working in the deeper pits 
(at higher temperatures) show a 
greater mortality from all causes than 
those working in shallower pits and 
about half of the increase in deaths 
is due to the greater mortality from 
bronchitis and from accidents. 

Men rolling steel and exposed to in- 
tense heat from radiation show a dis- 
tinct seasonal variation in output. The 
extent of the variations observed dif- 
fered with the ventilation -provided. 
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l‘or example—where large paddles re- 
volved above the heads of workmen 
the summer output was only 3 per 
cent less than the winter output, while 
in two factories with no artificial 
ventilation summer output was 11 per 
cent and 13.4 per cent less. Puddlers in 
wrought iron showed 8 per cent de- 
creased output in summer. 

Similarly among 22,000 iron and 
steel workers, all groups of men doing 
heavy work under hot conditions had 
a greater sickness 
working at 


rate than those 
ordinary temperatures. 
Compared with the sickness of the 
whole body of workers smelters had 
23 per cent excess, puddlers in 
wrought iron 20 per cent and rolling 
mill mén 8 per cent excess. In mor- 
tality these trade groups showed 131 
per cent above the average for the 
general male population. 

Study of the duration of working 
life among coal hewers showed that 
for each twelve men at work there 
were eight middle aged men and one 
old man, while in the general male 
population for each twelve men there 
were eleven aged 40-45 and one aged 
60. The comparative mortality rate 
is a little less among them than in the 
general male population and the dif- 
ference is not accounted for by the in- 
crease in employment of young men 
in the mines, so the suggestion is made 
that the older coa! hewers have drifted 
into unskilled casual labour. Iron, 
steel and tin plate workers show a 
similar disappearance of older men. 

As a remedy it is suggested that 
industrial work should be scientifically 
graded according to the fatigue in- 
volved and that the heaviest forms of 
it should be confined, as far as pos- 
sible, to comparatively young men. 
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Some of the difficulties involved in 
this are referred to, but are not con- 
sidered insuperable. 

THE CHROMIUM HAZARD IN 

INDUSTRY 

“«(—) CCUPATION and Health,” 
published by the _ Inter- 
Labour Office in Brochure 
No. 147, 1929, reports upon chromium 
and chromates as a source of occupa- 
tional disease. 


national 


While used to prepare 
alloys such as nickel-chromium and 
iron-chrome the process of electro- 
plating with chromium is newer, ex- 
tending rapidly and attended by the 
development of disabling 
workmen exposed. 

The United States Public Health 
Service* in 1928 investigated the ex- 
tent of this hazard in six plants using 
chromium plating, and recently the 
National Safety Council? has pub- 
lished a summary of the available in- 
formation regarding the hazard from 
chromium. 


effects in 


and bichromates are 
used in the manufacture of chromium 
and its oxides and salts; in the manu- 
facture of colors, matches, electric 
accumulators, in color photography 
and chrome tanning. 


Chromates 


“Chromic acid and the alkaline 
chromates have a local caustic action 
which is more pronounced in the case 
of bichromates.” They favour the de- 
velopment of ulcers on the hands and 
feet, of conjunctivitis and dermatitis. 
It has been shown that skin lesions 
only occur when the skin is already 
damaged. Eczema and acne are less 
common than ulceration. Both take a 
long time to heal. Perforation of the 
nasal mucous membrane is common. 
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The eye lesions may involve the eye- 
lids, conjunctiva and cornea. Whether 
the effects are systemic as well as 
local involving the respiratory and di- 
gestive passages and kidney tubules 
has not been settled. 
In electro-plating with chromium, 
lesions of the hands and nasal septum 
occur when chrome vapour (chromic 
acid), formed during electrolysis, es- 
capes from the bath or when the work- 
men handle articles wet with the elec- 
trolytic solution. 
The preventive measures require 
enclosed systems for grinding the raw 
material, local exhaust 
strict plant housekeeping 


ventilation, 
with fre- 
quent washing to avoid contamination 
of floors, walls and tools and including 
the removal of waste materials, the 
use of efficient respirators, washable 
clothing, water proof boots and pos- 
sibly rubber gloves. Personal hygiene 
should be stressed and arrangements 










A Teacher Training School has a 
distinctly different purpose from that 
of the academic type, the Normal 
School being a professional institu- 
tion concerned with developing cer- 
tain specific skills. The health instruc- 
tion then, which is undertaken in the 
training school must be adapted to the 
obligations and opportunities of such 
a school, The successful teacher must 
be trained to be not only professionally 





PUBLIC HEALTH NURSING 


Rusy M. Simpson, Rec.N., AND FLorENcE H. M. Emory, Rea.N. 


HEALTH EXAMINATION OF TEACHERS IN TRAINING. 


Marion LinpeBurGH, Reg.N. 





CANADIAN PUBLIC HEALTH JOURNAL 


made for periodic medical examina- 
tion to include daily inspection of the 
hands for breaks in the skin or muc- 
ous membrane. These should be 
washed with sodium thiosulphate, and 
ointment and a waterproof dressing 
applied. In Germany there is bi- 
weekly nose and throat inspection, and 
in both Great Britain and Germany 
general physical examination is requir- 
ed monthly. Those with abrasions on 
the hands and arms should be tem- 
porarily excluded and a change of oc- 
cupation should be provided for those 
with ulcers which fail to respond to 
treatment. 

*United States Public Health Service, 
Public Health Reports, Sept. 7th, 1928, p.p. 
2330-2347. “Health Hazards in Chromium 
Plating,” by J. J. Bloomfield and Wm. 
Blum. 

tNational Safety Chicago. 
Chromium, Health Practices Pamphlet, No. 
I, series II. 


Council, 


Teachers in 
training for this reason should receive 
a health examination, and such an ex- 
amination requires of 


but personally efficient. 


the school a 
health service, the procedure of which 
must be definitely constructive and 
friendly in type. The examination of 
all students in training is considered 
an important factor in a Normal 
School health programme. The health 
of the teacher reflects upon the success 
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of the school. One cannot give one’s 
best unless in a healthful condition of 
mind and body. Students should be 
led to see that good health is basic in 
education, and is an _ indispensable 
part of a teacher’s personal equip- 
ment. 


In the first stage of health super- 
vision in Normal Schools, the activity 
seemed to aim at discovering only cer- 
tain major defects, but it has gradu- 
ally developed into an examination 
which attempts to determine, not only 
those defects likely to hamper main- 
tenance of full physical vigour and 
spiritual poise under the strain of 
teaching but also, characteristics of 
appearance, manner or speech func- 
tion, which should not be possessed 
by a person who is daily the uncon- 
scious model for plastic minds. 

Where liability in these directions 
exists the examination should be the 
basis of corrective instruction and 
machinery should be provided to make 
possible the correction suggested. Such 
provision varies in different Normal 
Schools and in the many schools where 
no provision as yet is provided there 
is no actual time limit regarding the 
correction of remediable physical de- 
fects, but the students are requested 
to respond as soon as possible, and 
active follow-up on the part of the 
examiner or instructor is necessary. 

The student's attitude toward health 
has much to do with the 
manifested during a _ school term. 
Former knowledge and practice serve 
as a foot-hold in building up the posi- 
tive attitude which should characterize 
every health teacher. This is a plea 
for health instruction, not only in pub- 
lic school grades but also in the high 


response 


563 


schools and an equal appeal for 
periodic health examination of all 
public and high school students. Then, 
when the time comes that such students 
decide to enter a teachers’ training 
school, the foundation will be ready 
for successful teaching. Because health 
education is based on the psychology 
of habit formation, a teacher’s interest 
and health practice have their first de- 
velopment during early primary edu- 
cation. This surely justifies the pro- 
vision of an efficient school health ser- 
vice in all public and high schools. It 
is conceded too that in such a ser- 
vice the public health nurse is a valu- 
able factor in the early development 
of health practice which will make 
for successful living in adult life. 


These general remarks are based 
upon actual experience in Normal 
School health work. In the compari- 
son of findings at the beginning of suc- 
ceeding terms there is shown a definite 
improvement in the student's attitude 
and in the number of physical defects. 
A marked improvement is manifested 
in dental hygiene particularly. This 
reference is made in relation to re- 
cords filed in the Regina Normal 
School, Saskatchewan. In 1924 prac- 
tically seventy-five per cent of all 
students had some type of dental de- 
fect, if not defective enamel then in- 
flamed or infected gums. 1928 shows 
a marked improvement. Practically 
one third of the students, coming 
directly from the high schools and 
from eighteen to twenty years of age, 
show perfect sets with no dental work 
yet needed. They have depended so 
far, on the periodic inspection and ad- 
vice given by school nurses, and be- 
cause of their conscientious daily prac- 
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tice of cleanliness, a dentist has not 
been consulted. Such students how- 
ever have yet to develop the idea of 
the value of regular inspections by a 
dentist, and they are advised to make 
their initial visit during the Normal 
School term. 

In 1924 fifteen per cent of the 
students admitted were not immunized 
against smallpox, while in 1928 only 
six per cent of the number showed 
susceptibility. This again proves the 
value of an efficient public health pro- 
gramme throughout the province. The 
Public Health Department has ex- 
pended much effort in an immuniza- 
tion programme and the effectiveness 
of such a procedure is being recog- 
nized. In a comparison of throats 
over the same period of time, un- 
healthy conditions show a decrease of 
almost forty per cent. Students ad- 
mitted from term to term show an in- 
creasing appreciation of their height 
and weight in relation to health stand- 
ards together with related health prac- 
tice. Such is, again, an evidence of 
the value of early education in health 
which should be presented by teachers 
qualified or trained to teach the sub- 
ject, and also of the value of exam- 
ination and follow-up work as accom- 
plished by the public health nurse. 


COMMUNITY HEALTH ASSO- 
CIATION 


A new organization, the Community 
Health Association of Greater Tor- 
onto, had its initial meeting the first 
of October. This body is made up of 
graduate nurses, representative of 
practically every public health organiz- 
ation in Toronto. Its objectives are de- 
signed to foster and stimulate the in- 
terests of all graduate nurses engaged 
in community health work in Toronto 
by the study of community problems. 
The following officers were elected: 
President, Miss Muriel MacKay, of the 
Ontario Hydro-Electric Power Com- 
mission; first vice-president, Miss Edith 
Rogers, of the Department of Pen- 
sions; second vice-president, Miss 
Mary Irene Foy, of the Catholic Wel- 
fare Association; secretary-treasurer, 
Miss Nora Moore; councillors, Miss 
Edna Fraser, and Miss Elsie Hickey, 
of the Department of Public 
Health; Miss Isabel McEwan of 
the Red Cross Association; Miss 
Florence Emory, of the School of Hy- 
giene; Miss Winnifred Walker, of the 
Community Nurses’ Association, and 
Miss Sellery, of the Infants’ Home. 


~— wwe 


EPIDEMIOLOGY AND VITAL STATISTICS 
F. W. Jackson, M.D., D.P.H., anp New E. McKinnon, M.B. 


A USEFUL NOTIFICATION CARD 


HE card for the notification of The whole card measures 7 inches by 
communicable diseases in the 514 inches and has a small projection 
province of Manitoba presents certain on one end, which, when the card is 
features which commend it strongly. folded along the perforated centre line, 








EPIDEMIOLOGY AND VITAL STATISTICS 


is fitted into a slit at the other end, 
thereby holding the folded card to- 
gether. The folded card then meas- 
ures 314 inches by 5% inches. The 
cut given herewith shows the card, 
divided along the perforated line and 
the upper half reversed. The upper 
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addressed and forwarded to the local 
officer of health. In the space pro- 
vided at the bottom of the lower part, 
the local health officer records the de- 
tails, with date, of quarantine, isola- 
tion or placarding, as instituted by 
him as a result of the report. He 


=e 


FOR THE LOCAL HEALTH OFFICER’S USE ONLY 


Municipality of 
| 
Disease 


Name 


Sex Age 


Reported by 


Address. 


To be Filled Out by the Attending Physician 
AS REQUIRED BY PUBLIC HEALTH ACT, | REPORT TO THE HEALTH OFFICER OF THE 


*City 
Municipality of 
‘own or Village 


Name 


Addres: 


s - 
City, Street and No. (See., Tp. and Range) 


TO BE FILLED IN BY M.0.H. 


I received this Report... 


part is addressed on the opposite side 
to the local health officer; the reverse 
side of the lower part is addressed to 
the Division of | Communicable 
Diseases, Department of Health and 
Public Welfare, Winnipeg. 

The physician gives the details of 
the case on the lower half of the card, 
as shown, and folds it, placing the 
small locking tag in the slit in the 
opposite end. The folded card is thus 


Report of Communicable Diseases 


Hospital or Camp 


~19 , and Isolated 19 


| 


Date Reported 


Address 
(Sec, Tnp.. ete.) 


M.D. 





UNDERLINE DISEASE 
Anterior Poliomyelitis Ophthalmia 
Neonatorum 
Cerebdronspinal 
Meningitis 






Puerperal Septicaemia 
Chickenpoz Scarlet Fever 
Diphtheria 


Erysipelas 


Septic Sore Throat 
Smallpe= 
Influenza Trachoma 
Lethargic Encephaliti# Tuberculosis 
Typhoid Fever 
Whooping Cough 


AS ACASE OF 


Measles 


Mumps 








Quarantined 
Placarded | 
M.D., M.O.H. | 
| 
} 


Signed " . 
*Strike out words which do not apply. Fill out separate card for each case, 


the information to the 
upper part and divides the card along 
the perforated line. On the reverse 
side of the card filled in by the phy- 
sician is printed the address of the 
Division of Communicable Diseases, 
Department of Health and Public 
Welfare, Winnipeg. The local health 
officer forwards this card and retains 
the upper part, his copy, for his own 
records. 


transfers 
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The prompt reporting of cases of 
communicable disease with all the col- 
lected data in connection therewith to 
the provincial department has definite 
advantages over the weekly or monthly 
reports of the number of cases in each 
municipality. The provincial epi- 
demiologist is up-to-date in his know- 
ledge of the situation throughout the 
province in regard to communicable 
disease, and can follow the situation 
from day to day. He also knows from 
the foot-note of the local health officer 
the means taken to control the spread 
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from each case. He can spot immed- 
iately the beginning of an epidemic 
and can add the work of the provin- 
cial organization to that of the local 
officer if need be. He is also put into 
a closer contact with the practising 
profession—a factor of inestimable 
value. Of importance, too, is the col- 
lection of all data, age, sex, etc., in 
connection with communicable diseases 
by a central authority for necessary 
tabulation and analyses on which the 
scientific control of communicable 
disease should be based. 


REPORTED CASES OF CERTAIN COMMUNICABLE DISEASES IN CANADA* 
BY PROVINCES—SEPTEMBER, 1929 


Nova New Mani- | Saskat- British 
Disease Scotia] Brunswick | Quebec | Ontario | toba | chewan | Alberta | Columbia 

Diphtheria....} 17 24 166 471 64 38 60 64 
Scarlet Fever..| 46 57 195 193 40 56 64 20 
Measles....... 4 _— 53 177 17 67 19 86 
Whooping 

Cough...... 16 — 291 461 108 138 56 25 
German 

Measles..... 10 _ 7 2 t 3 = _ 
Munmps....... — — 14 112 25 3 7 68 
Smallpox...... _ _ 1 19 _ 3 4 5 
Cerebrospinal 

Meningitis. . 1 — + 6 1 2 2 4 
Anterior 

Poliomyelitis; — _— 44 244 15 17 +t 14 
Typhoid Fever! 10 32 64 100 15 14 25 5 


*Data furnished by the Dominion Bureau of Statistics, Ottawa. 


fNot reportable. 


SOCIAL HYGIENE 
A. M. Davinson, M.D., ann G. P. Jackson, M.B., D.P.H. 


PROGRAMME OF SOCIAL HYGIENE COUNCIL. 


HE variety of educational sub- 
jects which may be taken up by 

a local Social Hygiene Council is well 
illustrated by the winter’s programme 


Date. Speaker. 
Nov. 17. Dr. Thomas S. Cullen, 
Afternoon Pres. State Board of Health, Maryland. 
Prof. of Gynaecology, Johns Hopkins 
University, Baltimore, Md. 


3 p.m. 


of the Toronto Social Hygiene Coun- 
cil which has just come to hand. The 
preliminary programme of Sunday 
evening addresses is as follows: 


Title of Address 
“Cancer and its Treatment.” 





SoctAL HYGIENE 


Nov. 24. Dr. W. S. Deadman, 
Director of Laboratories, 
Hamilton, Ontario. 
Dec. 1. Dr. Guy L. Kiefer, 
Commissioner of Health, 
State of Michigan. 
Dec. 8. Dr. G. E. Richards, 
Director, Dept. of Radiology, 
Toronto General Hospital. 
Dec. 15. Franklin D. Roosevelt, 
Governor, State of New York. 
Jan. 19, Dr. W. F. Roberts, 
St. John, N.B. 
Jan. 26. Dr. Valeria H. Parker, 
American Social Hygiene Association, 
New York, N.Y. 
Feb. 2. Dr. F. J. Conboy, 


Director of Dental Services, 
Ontario Dept. of Health. 
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“Bacteria — Useful and 
Harmful.” 


“The Relation of the Official 
Health Departments, Vol- 
untary Agencies and the 
Practising Physician.” 
“What the Public Should 
Know About X-ray and 
Radium.” 


“The Work of a Pioneer 
Minister of Health.” 


“Building for the Future.” 


“Your Teeth and Your 
Health.” 


Feb. 9. Dr. W. W. Peter, 
Medical Director, 


Cleanliness Institute, New York. 


Feb. 16. Dr. A. H. Desloges, 


“Venereal Diseases.” 


Director, Division of Venereal 
Diseases, Provincial Bureau of 
Health, Quebec. 


Feb. 23. Dr. J. H. Holbrook, 


Medical Superintendent, 


“The Public and the 
Physician.” 


Mountain Sanatorium, Hamilton. 


Mar. 


ro 


Dr. J. H. Elliott, 


“Tuberculosis.” 


President, Canadian, Tuberculosis 


Mar. 9. Mr. Alonzo Stagg, 


Director, Physical Education, 


University of Chicago. 
Dr. F. F. Tisdall, 
Dept. of Paediatrics, 


Mar. 16. 


Association. 
“Athletics and Health.” 


“Sunlight and Health.” 


Hospital for Sick Children, Toronto. 


Mar. 23 Hon. Dr. J. H. King 


“The Health of Canada.” 


Minister of Health for Canada. 


PERIODIC HEALTH EXAMINATION 


HE announcement by the Can- 
adian Medical Association of 

plans for the further development of 
the periodic health examination 
scheme sponsored by the Canadian 
Medical Association will be of general 
interest. It will be remembered that 
about a year ago as a result of the 
activities of a Special Committee of 
the Canadian Medical Association, a 
standard form for the examination of 
the apparently well was forwarded by 


the Dominion Department of Health 
to every physician in the Dominion. 
This action, of course, constitutes a 
distinct advance in that it involves 
official recognition of a new principle 
in the elaboration of means for the 
conservation of the health of people 
generally. 

The further announcement is now 
made that the Canadian Medical As- 
sociation has prepared a special edu- 
cational moving-picture for the educa- 
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tion of the physicians in methods in- 
volved in making periodic health ex- 
aminations. At the same time both 
the Canadian Medical Association and 
several of the voluntary agencies, in- 
cluding the Canadian Social Hygiene 
Council, are undertaking education of 
the public as to the need for periodic 
health examination of the apparently 
well to the end that incipient ailments 
may be detected and checked before 
they develop into serious conditions. 


The fact is also made public that 
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certain of the life insurance companies 
are now co-operating with the Can- 
adian Medical Association in the elab- 
oration of a plan for the periodic 
health examination of certain policy 
holders with the same end in view. It 
is understood that under the provisions 
of this new and unique programme 
the policy holder will be examined 
either by his own family doctor or 
some other physician of his choice and 
that the fee involved will be paid by 
the life insurance 
cerned. 


company con- 


NATIONAL VOLUNTARY HEALTH 
AGENCIES 


Rusy E. Hamitton, Reg.N. 


CANADIAN TUBERCULOSIS ASSOCIATION 


International Luncheon 


HE Sun Life Assurance Com- 

pany of Canada was host to seven 
hundred and fifty nurses at their Head 
Office Building, Dominion Square, 
Montreal, at noon on Tuesday, July 
Oth. 

Invitations to the luncheon were 
extended through the Canadian Tu- 
berculosis Association to nurses en- 
gaged in tuberculosis work, who were 
attending the Congress of the Inter- 
national Council of Nurses. 

In the absence of the President, Mr. 
T. B. Macaulay, the Treasurer, Mr. 
E. A. Macnutt, presided. With him, 
at the head table were:—Miss Clara 
D. Noyes, Ist Vice-Pres., I.C.N.; 
Mrs. Rebecca Strong, Edinburgh; 
Prof. G. B. Roatta, Florence; Miss 
Isabel M. Stewart, Teachers’ College, 


New York; Dr. R. E. Wodehouse, 
Executive Secretary, Canadian Tu- 
berculosis Association; Miss Zuter- 
meister, Switzerland; Miss Ellen F. 
Brownsdon, Director National Coun- 
cil of Nurses, Great Britain; Senorita 
Guevara, Cuba; Miss E. Frankel, 
Brazil; Miss Turner, Florence; Miss 
Davy, London; Miss Janet Neilson, 
Toronto; Miss Gertrude Bennett, 
Vice-Pres. Canadian Nurses’ Associa- 
tion; Miss Mona Wilson, P.E. Island; 
Miss Edith Fenton, Nova Scotia; 
Miss F. E. Coleman, N.B.; Miss 


Frances Upton and Mlle. G. Dandur- 
and, Quebec; Miss E. MacP. Dickson, 
Ontario; Miss A. E. Wells, Man.; 
Miss Mary Montgomery, Saskatche- 
wan; Miss Eleanor McPhedran, Alta. ; 
Miss Mabel Gray, B.C.; Dr. J. A. 
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Jarry, Bruchesi Institute, Montreal; 
Dr. E. S. Harding, Royal Edward In- 
stitute, Montreal; Dr. F. L. Phelps, 
Laurentian Sanatorium, Ste. Agathe 
des Monts; Dr. J. R. Byers, Montreal ; 
Dr. J. A. Baudouin, Institut d’Hy- 
giene, Montreal; and the following 
officers of the Company :—Mr. D. L. 
Macaulay, Assistant Secretary; Mr. 
C. S. V. Branch, Assistant Secretary ; 
Mr. J. J. Cooper, Actuary; Mr. J. A. 
Ewing, K.C., Legal Adviser; Dr. C. 
C. Birchard, Medical Officer and Dr. 
K. Gordon, Assistant Medical Officer. 


After the luncheon, which was a 
veritable feast, Mr. Macnutt welcomed 
the guests in a delightfully humorous 
speech in which he aptly used numer- 
ous “shop” terms common to nursing 
and insurance activities. Regret was 
expressed that the President, Mr. T. 
B. Macaulay, was in Europe; also, Dr. 
D. A. Stewart, President of the Cana- 
dian Tuberculosis Association, was 
unable to be present through illness. 
Best wishes for his recovery were ex- 
tended through his sister, Miss Isabel 
M. Stewart. Some of the splendid 
activities of the Company, in the in- 
terests of tuberculosis, were outlined 
briefly, and mention was made of the 
scholarship tour arranged by the Can- 
adian Tuberculosis Association. An 
invitation was given the nurses to go 
over the building before leaving, and 
best wishes for the success of the 
Congress expressed. 


Miss behalf of the 
nurses, thanked Mr. Macnutt for his 
welcome, and asked that he convey 
to the president and members of the 
Sun Life Assurance Company the 
deep appreciation of the nursés for 
the very delicious luncheon and the 


Noyes, on 
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delightful visit which had been so 
thoroughly enjoyed by every one. 
Miss Noyes then spoke of the great 
benefits from insurance for nurses, 
and said that her advice to a young 
nurse was to take out a policy suited 
to her particular needs. She added 
that in spite of this, her communica- 
tions from insurance companies, until 
the day previous, had been notices of 
premiums due, and in future she 


would hope for more invitations. 


A number of the guests took ad- 
vantage of the opportunity to go over 
the fine building now occupied, and 
to see the model of the extensive ad- 
ditions that will complete the home 
of this company. 


On Friday, July 12th, seventy 
nurses visited the Laurentian Sana- 
torium at Ste. Agathe des Monts. 
Three buses conveyed the party 
through the lovely mountain scenery. 
Lunch was served at the Sanatorium. 
Dr. V. E. Donewa, Medical Assistant, 
explained the work of the institution 
and Miss Buchanan arranged for the 
party to be conducted over the build- 
ings. 


SOCIAL HYGIENE COUNCIL 


The following were elected at the 
annual meeting to the National Sub- 
Executive Board: 


President: The Hon. Mr. Justice 
Riddell, Toronto; General Secretary, 
Dr. Gordon Bates, Toronto; Honor- 
ary Treasurer, Mr. T. B. James; 
Members: Mrs. A. M. Huestis, To- 
ronto; Dr. J. W. S. McCullough, To- 
ronto; Mr. A. W. Applegath, To- 
ronto; Mr. N. L. Burnette, Ottawa; 
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Col. J. L. Biggar, Toronto; Dr. A. 
Grant Fleming, Montreal; Mrs. How- 
ard Parsons, Toronto; Dr. George D. 
Porter, Toronto; Professor Peter 
Sandiford, Toronto; Mr. T. A. Ste- 
venson, Toronto; Dr. T. W. G. Mc- 
Kay, Oshawa; Dr. Alan Brown, To- 
ronto; Dr. Fletcher McPhedran, To- 
ronto; Prof. A. T. Delury, Toronto; 
Mrs. A. E. Gooderham, Toronto; Dr. 
L. J. Austin, Kingston; Dr. W. J. 
Deadman, Hamilton; Dr. J. H. Hol- 
brook, Hamilton; Mr. J. J. Gibbons, 
Toronto; Archbishop Neil McNeill, 
Toronto. 

Honorary Advisory Directors: 

Toronto: Sir James Woods, E. R. 
Wood, Col. A. E. Gooderham, H. H. 
Williams, Gordon Osler, H. C. Cox, 
R. Y. Eaton, J. Allan Ross, J. P. 
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Bickell, C. S. Blackwell, Hon. Forbes 
Godfrey, T. G. McConkey, C. S. Mac- 
donald, J. E. Atkinson; ex-officio, the 
President, the General Secretary, the 
Honorary Treasurer. 

Montreal: Sir Herbert Holt, T. B. 
Macauley, Sir Frederick Williams- 
Taylor, Dr. J. W. Ross, Lord Athol- 
stan, Sir Arthur Currie, E. W. Beatty, 
Sir Hormisdas Laporte, Hon. P. R. 
DuTremblay, Dr. L. deL. Harwood, 
Sir Henry Thornton, Hon. L. A. 
David, A. O. Dawson. 


Ottawa: Lt.-Col. C. M. Edwards, 
Major-Gen. J. H. MacBrien, J. A. 
Machado, A. F. C. Fiske, New York. 


Quebec: Hon. Frank Carrel. 
Winnipeg: C. C. Ferguson. 
London, Eng.: Hon. P. C. Larkin. 


FOOD AND DRUGS 
H. M. Lancaster, B.A.Sc., AND Dr. A. R. B. Ricumonp, V.S., B.V.Sc. 


PHYSIOLOGY, THE BASIS OF TREATMENT 


OME of the achievements, failures 
and possibilities of medicine, 
as a science were put in a very inter- 
esting light before the Section of 
Physiology at the Capetown meeting 
of the British Association of Scien- 
tists by Professor W. E. Dixon, M.A., 
M.D., F.R.S., of Cambridge Univer- 
sity in the presidential address, 
“Physiology, the Basis of Treatment.” 
The ultimate aim of medicine, he 
said, is the prevention and cure of 
disease. This practical aspect so 
dominates all others that medicine is 
often spoken of as the healing art; 
indeed it is difficult to think of medi- 
cine apart from treatment. 
“The science of medicine,” he said, 


“is nothing more than trained and 
organized common sense, based on 
physiology. It is still usual to speak 
of it as an inexact science; but ob- 
viously wrongly, since medicine uses 
the same methods as every other 
science, and the results of observation 
are as definite as those of the chemist 
or physicist, although it is true that in 
the complexity of the problem with 
which the physician has to deal all the 
conditions of importance may not be 
known, and the results of an investi- 
gation, though correct for the condi- 
tions under which it is taken, may be 
misleading. 

the 
was 


“During nineteenth 


medicine 


century 


exclusively occupied 
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with diagnosis, so that the medical lit- 
erature of the period dealt almost 
entirely with the symptoms, activities 
and results of the various diseases, 
and contained no indication of treat- 
ment whatever. This state of affairs 
was unavoidable at the time, on ac- 
count of the fact that the sciences of 
physiology and _ pathology 
their infancy. 


were in 
Even to this day our 
knowledge of diagnosis is far in ad- 
vance of that of treatment although 
progress has been made in the treat- 
ment in late years. 


“Civilization has been responsible 
for many new diseases. Civilization 
has brought bad sanitation in houses, 
and even our windows may be de- 
priving us of fresh air and filtering 
out certain rays of light, bringing its 
attendant tuberculosis—for tubercu- 
losis is a disease of houses. Science 


is now engaged in endeavouring to 

remedy the evil effects which it has 

produced. 
“Civilization is 


associated with 
wealth, indoor life, luxury, and some- 
times excessive mental exercise. These 
are the conditions that lead to an ex- 
aggerated nervous sensibility, and this 
is a much commoner feature of those 
engaged in a mental indoor life than 
in those engaged in outdoor physical 
life. It is not, then, difficult to under- 
stand the excessive use of tobacco in 
some of these people, since one effect 
of tobacco, and perhaps its most bene- 
ficial effect, is to increase the thresh- 
old of sensation in those supersensi- 
tive. When this supersensitiveness 
reaches extreme limits these people 
are referred to as ‘neurotic’. They 
easily weary of the strain and anxie- 
ties of seeking a livelihood. Now it 
is these higher faculties of the mind 
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which are most responsive to narcotic 
poisons which influence these long be- 
fore those concerned with movement 
and ordinary sensation—so that the 
supersensitive people, under the influ- 
ence of narcotics, lose the exaggerated 
effect of their sensations and become 
more like normal people; the every- 
day trifles and inconveniences of life 
are no longer exaggerated out of pro- 
portion to their significance, and life, 
instead of being oppressive and anx- 
ious, becomes pleasant and free from 
worry. Hence it is easy to under- 
stand the modern tendency in some 
highly civilized nations to indulge in 
narcotic drugs like morphine, heroin 
and cocaine. 

“Tt is another curious fact that it is 
just these supersensitive people who 
drink the caffeine beverages, like tea 
and coffee, in excess. This caffeine 
relieves drowsiness and fatigue by 
direct stimulation of the brain cells. 
In large doses the caffeine beverages 
induce restlessness and nervous excit- 
ability, and they may produce disturb- 
ed sleep, headache and confusion. Few 
people, no doubt, take caffeine to this 
extent, but most of us take from two 
to five grains daily, and the effect of 
this, continued as a daily ration 
throughout life, is a factor the signifi- 
cance of which is unknown. We do 
know, however, that caffeine increases 
sensitiveness to ordinary physical as 
well as mental sensations. 

“England was once a drunken na- 
tion. Before the Industrial Revolu- 
tion the consumption of beer alone 
was 90 gallons a head per year; it is 
now about a quarter of this. With this 
diminution of beer-drinking is asso- 
ciated a truly enormous increase in 
tea and coffee drinking. It seems not 
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unlikely that this substitution of tea 
and coffee for beer is not wholly un- 
connected with the tendency of highly 
civilized nations to become supersen- 
sitive and neurotic, for this is the 
framework on which drug addiction 
is built.” 
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The Canadian Luncheon 


Minneapolis 


in 


NE of the events of special in- 
terest to Canadians during the 

recent meeting of the American Pub- 
lic Health Association in Minneapolis 
was the holding of the annual Can- 
adian luncheon by the group of the 
Canadian Public Health Association. 
It was the occasion on which the en- 
tire Canadian representation at the 
meeting had the opportunity of meet- 
ing one another and the pleasure of 
renewing acquaintances with Can- 
adians resident in the United 
States. The luncheon was arranged at 
Hotel Curtis, and was attended by 
practically every Canadian at the meet- 
ing. The President, Dr. Norman 
MacL. Harris, presided and during 
the course of the luncheon called upon 
the various members present to intro- 
duce themselves. This was indeed a 
happy thought and made possible many 
new friendships. Our Honorary Presi- 
dent, the Hon. Dr. E. W. Montgom- 
ery, Minster of Health and Public Wel- 
fare, Manitoba, expressed in a delight- 
ful way our Canadian consciousness 
and the opportunity for the develop- 
ment of the Association in Canada. Dr. 
A. J. Douglas, Medical Officer of 
Health, Winnipeg, and President-elect, 


now 
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“It remains for us to hope,” he con- 
cluded, “that in the future medicine 
may attain equal success in the asso- 
ciatéd sciences directly concerned with 
the relief of suffering and the cure of 
disease.” 









in a few remarks emphasized the op- 
portunity which we have to make a 
real contribution as an association in 
Canada. Dr. D. C. Lochead, Deputy 
Health Officer, Rochester, Minn., ex- 
tended a special invitation to the group 
to visit the Mayo Clinic and the health 
department at Rochester. Dr. A. V. 
Hardy, Director of the State Labora- 
tories, Iowa, expressed the hope that 
the Canadian luncheon would be a per- 
manent event during the meetings of 
the American Public Health Associa- 
tion, and presented the good wishes of 
the Canadians now engaged in public 
health work in the United States, for 
the success of the Association. Miss 
Elizabeth L. Smellie in a very happy 
speech added her appreciation of 
holding of the luncheon. 

The following members were present 
at the luncheon: 


The Hon. Dr. E. W. Montgomery, 
Winnipeg; Dr. Emile Nadeau, Que- 
bec; Miss Elizabeth L. Smellie, Otta- 
wa; Dr. W. J. Bell, Toronto; Dr. A. 
J. Douglas, Winnipeg; Dr. A. Grant 
Fleming, Montreal; Dr. G. P. Jack- 
son, Toronto; Dr. James Roberts, 
Hamilton; Dr. Gordon Bates, Tor- 
onto; Dr. W. W. Lee, Indianapolis ; 
Dr. A. V. Hardy, Iowa City; Dr. D. 
C. Lochead, Rochester, Minn.; Dr. 


the 
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James Wallace, New York; Dr. A. C. 
Jost, Wilmington, Del.; Dr. F. S. 
Burke, Ottawa; Dr. F. G. Pedley, 
Montreal; Dr. E. A. Berry, Toronto; 
Dr. D. A. McClenahan, Hamilton; Mr. 
Ferguson, Ottawa; Dr. T. A. Pincock, 
Winnipeg; Mr. J. Evan Parry, Otta- 
wa; Mr. T. J. Lafreniére, Quebec; 
Dr. J. E. Davey, Hamilton; Mr. James 
Gibbard, Ottawa; Mr. J. H. Gervais, 
Quebec ; Dr. Hugh Ferguson, Toronto; 
Mr. H. M. Lancaster, Ottawa; Mr. 
Aime Cousineau, Quebec; and Dr. 
E. S. Bolton, Brandon, Man.; Dr. 
J. T. Phair, Toronto and Dr. R. D. 
Defries, Toronto. 


Tuberculosis and Civilization 


It is recognized that tuberculosis is 
a disease that seems to take a great 
toll of primitive races as a result of 
their attempt to adapt themselves to 


the habits of civilization. It would 
appear that when primitive man gives 
up the untrammelled ways of his fath- 
ers, he pays for it. The North 
American Indians of British Colum- 
bia during 1928 died from tubercu- 
losis at the rate of 730 per 100,000, 
which when compared with the figure 
of 81.4 per 100,000 population for the 
Dominion, shows that they are dying 
from this cause alone in the propor- 
tion of about 10 to 1. This specific 
death rate has risen each year since 
1924 in British Columbia when it was 
noted as 486 per 100,000 Indians; in 
1926 it was 537; in 1926 it was 559, 
and in 1927 it reached 621 per 100,- 
000. Should such an increase of deaths 
continue, it would seem the descend- 
ants of the original North Americans 
of Fennimore Cooper are doomed to 
follow in the train of the Mound 
Builders. What price civilization! 


Sedgwick Medal Award 


HE American Public Health As- 

sociation announces that the first 
award of the Sedgwick Memorial 
Medal will be considered in 1929. 
This award was established in honor 
of the late Professor William Thomp- 
son Sedgwick, a former President of 
the American Public Health Associa- 
tion. The fund which provides the 
medal was raised by popular subscrip- 
tion from Professor Sedgwick’s for- 
mer students and friends. It is to be 
awarded for distinguished service in 
public health. 

Except for the fact that it is limit- 
ed to the recognition of service in the 
field of public health there is no re- 
striction as to the special line of ser- 
vice that will be considered. Adminis- 
tration, research, education, technical 
service and all other specialties in the 
public health profession will receive 
equal consideration. No limitations 
as to age, sex or residence have been 
fixed, though only candidates who are 
nationals of the countries in the 
American Public Health Association, 
at present, United States, Canada, 
Cuba and Mexico are eligible. 

The committee will not consider di- 
rect applications from candidates, but 
asks for nominations, giving the in- 
formation suggested in the accom- 
panying form. Nominations should 
be addressed to the Secretary, Homer 
N. Calver, 370 Seventh Avenue, New 
York, N.Y., and should include the 
following: 


Name of the proposed candidate 

Residence address 

Business address 

Age 

Country of which the candidate is a citizen 

Degrees held, date received and institutions 
from which received , 

Principal public health positions held 
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A brief description of the distinguished 
service performed because of which the 
candidate is recommended for consider- 
ation. This should include information 
as to when and where the work was 
done, the name of the organization or 
institution, if any, under whose auspices 
or in whose service the candidate work- 
ed, an estimation of the direct or indi- 
rect effect of the work measured in terms 
of life-saving or benefit to humanity. De- 
scriptive articles, reports or similar data 
published or unpublished will be helpful 
to the committee. To be considered, the 
service must have been actually perform- 


ed and not be merely a plan or sugges- 
tion. 


Anonymous recommendations will not 
be considered and the committee re- 
serves the right to refrain from mak- 
ing an award this year. 


The Common Cold 
HE Ministry of Health of Great 
reports that during 
1928 the common cold cost the nation 
£20,000,000, which figure is estimated 
to include the actual costs of illness 
and the loss of time. _ This astounding 
figure then places the costs of this so- 
called minor illness as nearly five shil- 
lings per head of population. Leaving 
out of consideration the fact that this 
condition is contributory to more ser- 
ious sequelae, surely the economics of 
the problem should warrant the ex- 
penditure of a fraction-of this sum 
being concentrated on an investigation 


Britain 


of its cause and means of prevention. 
It seems to have almost become a 
major public health problem. 


National Health Insurance 


There are some 14,000,000 persons 
entitled to benefit under the National 
Health Insurance Scheme in England 
and Wales, the total expenditure under 
medical benefits for which was in ex- 


cess of £10,000,000 during 1928. Medi- 
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cines and appliances cost £200,000, 
chemists £1,840,000 and panel doctors 
received £6,200,000. 


Victorian Order Scholarship 
Awards 


HE Central Board of the Vic- 
torian Order of Nurses for 
Canada announces the 1929-30 awards 
of scholarships in public health nurs- 
ing tenable in the various Canadian 
Universities to the following: 

Miss Fern Barker, Bancroft, Que. ; 
Miss Lillie Clarke, Montreal, Que.; 
Miss Alberta Creasor, Hamilton, Ont. ; 
Miss Marjorie Fleming, Calgary, 
Alta.; Miss Miriam Michand, Elm- 
wood, Ont.; Miss Miriam Mercer, 
Montreal, Que.; Miss Laura Spearing, 
Brantford, Ont.; Miss Christian 
Shand, St. John, N.B. 


Canadians and the Census 
Quebec 


The organization for the taking of 
the decennial census of Canada in 
June, 1931, is being rapidly completed 
by the Dominion Bureau of Statistics. 
The controversial problem of the de- 
signation “Canadian” has been settled 
and becomes retroactive in so far as 
the census of 1921 is concerned. Ina 
recent report on the “Origin, Birth- 
place, Nationality, and Language of 
the Canadian People,” the Dominion 
Statistician, Dr. R. H. Coats, stated 
that the designation “Canadian” is now 
applied in a special sense to those in- 
dividuals whose forebears have been 
domiciled in Canada for the statutory 
generations, to individuals born in 
Canada, to those British subjects 


domiciled in Canada for the statuatory 
period, and to aliens acquiring citizen- 
ship by “naturalization.” 
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The item of racial origin will con- 
tinue to be included in the returns 
for the purpose of the determination 
of the basic stocks of the population 
of the Dominion. With the designa- 
tion of Canadian-born individuals as 
Canadians, the 1921 resident popula- 
tion, totalling 8,412,280, is divided ap- 
proximately as follows: 

Canadian-born, 6,832,756; British- 
born, 1,065,454; naturalized foreign- 
born, 514,182; and of the last named, 
237,994 were born in the United 
States. 

The census of 1920 taken in the 
United States showed 1,117,778 white 
persons of Canadian birth resident 
there of whom 607,303 were natural- 
ized citizens of the United States; 
72,714 had taken out the first papers 
of naturalization, and the remainder, 
345,557, were, therefore, aliens and 
thus presumably still Canadians. 


Preventive Medicine Discussed at 
Academy 


A® interesting meeting of the Cec- 

tion of Preventive Medicine 
and Hygiene of the Academy of Medi- 
cine, Toronto, was held Thursday, 
October 24th. Dr. Gordon Bates, 
Chairman of the Section, presented a 
paper on “Preventive Medicine as a 
Means to Successful Practice.” It 
was pointed out that the general pub- 
lic is becoming more and more alive 
to the preventive aspects of practice, 
and that the profession should be pre- 
pared to lead the way more actively 
along the lines of preventive medi- 
cine, thus obviating the demands from 
the public for state medicine. He cited 
instances where a local health depart- 
ment aided the private practitioner 
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materially, not only by immunization 
publicity, but by utilizing his services 
for immunization of children and pay- 
ing him for the service. After Dr. 
Bates’ paper, the Canadian Medical 
Association’s film on “Periodic Health 
Examination” was shown. This film 
was made by the C.M.A. in co-opera- 
tion with the Department of Pensions 
and National Health, and presents the 
procedure which one would follow 
using the periodic health examination 
record prepared by the C.M.A. While 
with this film it is not the intention to 
teach the technique of a complete phy- 
sical examination, it nevertheless does 
indicate many features in the planning 
of such an examination which will 
save the time of the busy practitioner. 


Discussion of the paper and film 
was led by Drs. H. B. Anderson, 
George Young, and Harris Mc- 
Phedran. Dr. Anderson suggested that 
the Fellows of the Academy, number- 
ing some nine hundred, would afford 
considerable impetus to the movement 
of periodic examination by adopting 
the practice themselves. He felt that 
only through closer medical super- 
vision of the individual throughout all 
his life could the morbidity and mor- 
tality in the age group over forty-five, 
in which mortality had not declined, be 
reduced or postponed. Dr. Young 
pointed out that the profession in Brit- 
ish Columbia apparently anticipated 
the establishment of some form of 
state medicine, and through the local 
association had drawn up certain 
forms of procedure which were to be 
submitted to the government for con- 
sideration. He told of the project 
which was being fostered by several 
insurance companies whereby certain 














576 


of their policy holders are being ex- 
tended the privilege of periodic health 
examination, the company paying four 
dollars for each examination. The in- 
sured selects his physician who pre- 
sents his findings only to the patient. 
In the course of a year the insurance 
companies will be told only the num- 
ber of policy holders who have avail- 
ed themselves of the opportunity 
and the number of defects found. The 
C.M.A. will be given a confidential 
report by the policy holder stating 
whether or not he thinks the exam- 
ination worth while, or, in his opinion, 
satisfactory. Dr. Harris McPhedran, 
who is the chairman of the Public 
Health Relations Committee of the 
Academy, expressed his opinion that 
state medicine, placing the physician 
on a salaried non-competitive basis, 
would tend to foster the weakness of 
the medical officer of the late war, in 
which, he believed, the patient was 
not treated with the same individual- 
istic care as in competitive private 
practice. It is his opinion that prevent- 
ive inoculations, such as of toxoid, 
should be done as in Detroit (men- 
tioned by Dr. Bates) where an inten- 
sive programme of education on these 
lines was initiated by the health de- 
partment, but the children were in- 
oculated by the family physician, and 
in the case of the children of families 
unable to pay the physician’s fees, the 
same service was given by the phy- 
sician who was paid a stated fee by 
the municipal health department. 


Nova Scotia 
ERTAIN proposals have been for- 


warded by the Committee from 
the Medical Society of Nova Scotia 
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appointed to submit recommendations 
on the re-organization of the Depart- 
ment of Public Health for the consid- 
eration of the Provincial Govern- 
ment. It is recommended that the ap- 
pointment of Provincial Health Off- 
cer should be changed to that of De- 
puty Minister of Health, and that all 
health activities should be co-ordin- 
ated under the Department of Health. 
The Committee have reserved their 
opinion on the principle of the ap- 
pointment of full-time medical offi- 
cers of health. Approval is expressed 
of the participation of lay organiza- 
tions in public health activities with 
the hope that such may continue un- 
der the supervision of the Deputy 
Minister of Health. The opinions of 
the branches of the Society are solicit- 
ed on the problem of the provision of 
further bed accommodation for tuber- 
culous patients. 


New Brunswick 


WO operative tonsil clinics were 
held by the School Medical 
Inspection Branch of the Provin- 
cial Department of Health during the 
month of August at Havelock and 
Florenceville. These were in charge 
of Dr. D. DeV. Chipman of St. John, 
assisted by Dr. Robert Hayes. 


Quebec 


HE Bruchesi Institute is to have 
the supervision of a new tuber- 
culosis sanitarium which is to be con- 
structed in the vicinity of Montreal. 
The cost of this institution, amount- 
ing to some $1,600,000, is to be borne 
as follows: 60 per cent by the Pro- 
vincial Government and 40 per cent 
by the Municipality of Montreal. 
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The following delegates from the 
Province of Quebec attended the meet- 
ing of the American Public Health 
Association in October: Dr. Emile 
Nadeau, Dr. A. Grant Fleming, Dr. J. 
H. Gervais, T. J. Lafreniére and Aime 
Cousineau. 


Ontario 


> HE following candidates for the 

Diploma in Public Health are 
registered at the University of Tor- 
onto for the 1929-30 session: 

Dr. W. E. Henry, Weston, Ont.; 
Dr. L. Little, Matheson, Ont.; Dr. W. 
M. Robb, Toronto, Ont.; Dr. R. Des- 
chenes, St. Leon, Que.; Dr. J. R. La- 
rose, Ste. Henedine, Que. ; Dr. Labrec- 
que, Ste. Camille, Que.; Dr. G. F. 
Amyot, Ile a la Crosse, Sask.; Dr. J. 
G. Choquette, Ste. Hyacinthe, Que.; 
Dr. H. W. Johnston, Sault Ste. Marie, 
Ont.; Dr. E. W. Flahiff, Paris, Ont. ; 
Dr. L. P. Savoie, Roberval, Que.; Dr. 
J. E. Sylvestre, Roxton Falls, Que.; 
and Dr. L. P. Thiboutot, St. Fabien, 
Que. 


Dr. W. J. Bell, Deputy Minister of 
Health was elected second vice-presi- 
dent of the American Public Health 
Association at the annual meeting in 
Minneapolis, Minn., in October. 


The following recent appointments 
to the Department of Public Health- 
Toronto, are to be noted: Dr. Charles 
Erskine Ogden, L.R.C.P., M.R.CS., 
as district physician, and Dr. Dorothy 
Jean McCullough, a graduate of the 
University of Toronto, as deputy- 
director of laboratories. 

Following the resignation of Dr. J. 
C. Connell as Dean of the Medical 
Faculty of Queen’s University, Kings- 
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ton, it is understood that Dr. Frederick 
Etherington of Kingston is likely to 
be appointed to this important post. 
An outpatient clinic has been opened 
by the Women’s College Hospital, at 
7 Grenville Street, Toronto, on which 


site it is proposed eventually to erect 
the new hospital. 


A regional conference of the Vic- 
torian Order of Nurses for Northern 
Ontario was held at Cobalt, October 
26th. Representatives of the six 
branches of the district, namely, New 
Liskeard, Sudbury, North Bay, Kirk- 
land Lake, Timmins, and Cobalt, were 
present. Miss Elizabeth Smellie pre- 
sided. Dr. A. Grant Fleming of Mont- 
real attended the meeting and took 
part in the discussion. 

Dr. G. W. Ross, M.A., M.B., 
M.R.C.P. Lond., Research Associate 
under the Banting and Best Medical 
Research Department, in the Univer- 
sity of Toronto, was the Canadian 


’ delegate to the International Congress 


on Rheumatism held at Budapest, 
Hungary, last month. He is now visit- 
ing»the various centres of active re- 
search on the problems of rheumatism 
in Great Britain and Europe, on be- 
half of the Department of Pensions 
and National Health, the Banting and 
Best Medical Research Department, 
and the Toronto Western Hospital. 
The first meeting of the newly- 
formed International Association of 
Medical Health Officers was held on 
October 7th in Minneapolis, at the 
time of the American Public Health 
Association meeting. At the organiz- 
ation meeting, a constitution and by- 
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laws were adopted. The first president 
is Dr. Arnold H. Kegel, Commissioner 
of Health, Chicago. Dr. James 
Roberts of Hamilton was elected as 
vice-president. 

Mr. H. M. Lancaster, B.A.Sc., of 
the Federal Department of Health, 
Ottawa, was elected as a member of 
the Section Council of the Food, 
Drugs and Nutrition Section of the 
American Public Health Association. 

Dr. John T. Phair, Director of the 
Division of Child Hygiene, Depart- 
ment of Health, Ontario, was elected 
chairman of the Child Hygiene Section 
of the American Public Health Asso- 
ciation at the Minneapolis meeting. 


Manitoba 


HE plan to build a tuberculosis 
sanatorium in the Winnipeg 
district for which the Provincial Legis- 
lature voted $250,000 at the last ses- 
sion has been modified by the Depart- 
ment of Health and Public Welfare. A 
portion of the sum voted is to be ex- 
pended on the establishment and 
equipment of a sanatorium for tuber- 
culous children and, in addition, the 
establishment of a central diagnostic 
clinic for the detection of incipient 
tuberculous cases. It is understood 
that the site for the sanatorium has al- 
ready been acquired by the Sanator- 
ium Board and that negotiations are in 
progress for property on which the 
clinic will be established. 


We regret to learn that Dr. F. W. 
Jackson, Provincial Epidemiologist, 
has been confined to his bed following 
a motor: accident. It is understood 


that Dr. Jackson is progressing fav- 
ourably and will be about shortly. 
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Saskatchewan 


HE following members of the 
Council of Health of the Pro- 
vince of Saskatchewan have been ap- 
pointed by an Order-in-Council dated 
October 11th, 1929, to act for a period 
of two years: Dr. Robert George 
Ferguson, Fort San; Chalmer Jack 
MacKenzie, C.E.; Dr. Arthur Wilson, 
of Saskatoon; Dr. Edwin James Ferg, 
Moosomin, and R. G. Chasman, V.S., 
of Hanley. 


The fourth Annual Convention 
of the Saskatchewan Health Offi- 
cials’ Association was held at the 
Public Library, Moose Jaw, October 
3rd last. At this meeting which was 
one of the most successful in the his- 
tory of the Association there were be- 
tween 60 and 70 delegates from all 
parts of the Province. The delegates 
were welcomed on behalf of the city 
by His Worship, Mayor James Pascoe, 
following which Dr. J. H. H. Jack- 
son, of North Battleford, gave the 
presidential address. 

The following papers were given, 
each followed by discussion :—“Ven- 
tilation,” by Mr. J. R. Quildford, con- 
sulting engineer of Regina; “Anti- 
tuberculosis Programmes as I Saw 
Them in England and on the Contin- 
ent,” by Dr. R. G. Ferguson, Director 


of Medical Services, Saskatchewan 
Anti-tuberculosis League; “Municipal 
Meat Inspection” by Dr. E. B. 


Thomas, Veterinary Inspector, Health 
of Animals Branch, Dominion Depart- 
ment of Agriculture, Moose Jaw; 
“The Sanitary Officer of To-day”, Mr. 
F. Cartlidge, Chief Inspector, City 
Health Department, Moose Jaw; 
“The Public Health Nurse — Her 
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Work in Relation to Maternal Mortal- 
ity”; “ The Part-Time Medical Health 
Officer,” by Dr. B. M. Bayly ; Medical 
Officer of Health, Moose Jaw, and Dr. 
D. P. Miller, Medical Officer of 
Health, Prince Albert. 

The city of Moose Jaw tendered a 
dinner to the delegates at the Grant 
Hall Hotel where an inspiring address 
was delivered by the Hon. F. D. 
Munroe, M.D., Minister of Public 
Health of the Province. 


Alberta 
HE Deputy Minister of: Health of 
the province, Dr. M. R. Bow, 
recently addressed the Calgary Medi- 
cal Society on “ Maternal Mortality as 
a Public Health Problem.” 


British Columbia 


D. C. B. DUFF, MA., 
formerly on the staff of the 


R. 
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School of Hygiene of the University 
of Toronto, joined, August Ist, 1929, 
the staff of the Department of Bac- 
teriology of the University of British 
Columbia, of which department Dr. 
H. W. Hill is chief. Mr. Duff will be 
directly responsible for the laboratory 
work in advanced bacteriology and for 


the supervision of student research in 
bacteriology. 


Although the department deals with 
bacteriology in all phases, the largest 
classes are those taking I, general, and 
II, pathogenic bacteriology—in both of 
which the public health view is es- 
pecially emphasized as well as in V, 
advanced bacteriology. Mr. Duff will, 
therefore, be continuing in his work 
here the same general public health 
lines as those he followed in Toronto. 


OBITUARY 


N. O. Thomas 


HE announcement of the sudden 
death of Dr. Newton O. 
Thomas on October 6th at Fort Wil- 
liam came as a great shock to his many 
friends throughout Canada. Dr. 
Thomas was Director of the Branch 
Laboratory of the Provincial Depart- 
ment of Health and was prominently 
associated with the medical profession 
in Fort William. He was forty-one 
years of age, having graduated in Arts 
from Victoria College and in medicine 
at the University of Toronto in 1915. 
Immediately following his graduation, 
he enlisted in the Canadian Army 
Medical Corps, ultimately attaining 


the rank of captain. His special know- 
ledge of bacteriology and pathology 
was made use of during the war, and 
he served with the army of occupa- 
tion in Germany for a short time. Re- 
turning to Canada in 1919, he was ap- 
pointed to the position he occupied at 
the time of his death. His wide know- 
ledge of the particular field of medi- 
cine in which he specialized made his 
services invaluable to the members of 
the profession in the north-western 
portion of the province. 


To Mrs. Thomas and her family 
our Association expresses its deepest 
sympathy. 











BOOK REVIEWS 
D.T. FRASER, B.A., M.B., D.P.H. and R. R. MCCLENAHAN, B.A., M.B., D.P.H. 


The Nurse in Public Health— 
By Mary Beard. Harper and 
Brothers, Publishers, New York 


and London, 1929. P. 217, Price, 

$3.50. 

One’s first thought on reading “The 
Nurse in Public Health” by Mary 
Beard, is that the book needed to be 
written in order to bring the docu- 
mentation on this topic up to date. 

This is a book which the beginner 
in public health nursing should not 
fail to read, as it is full of information 
which has first been assimilated by 
the writer and then arranged by her 
in such a way as to throw salient 
points into high relief. A few systems 
of public health administration are 
outlined in detail, so as to give the 
reader a bird’s-eye view of their ob- 
jectives and methods. To Canadian 
readers the articles on “Official Con- 
trol in a Large City—Toronto”, is of 
special interest. 

Miss Beard has made a good point 
in comparing the work of public 
health nurses ten years or more ago 
and to-day. In the beginning she says 
it was the inspired efforts of individual 
nurses that counted; to-day, effective- 
ness depends largely on organization 
and unity of purpose with the staff 
conference as one means of accom- 
plishing this. 

The practical question of cost of 
services is not lost sight of in weigh- 
ing comparative values of services to 
the community. This aspect of the 
problem is apt to be given scant con- 
sideration by writers of less extensive 


experience than the author. No mat- 
ter how ideal a service may be, if it 
is too costly, in the end it defeats itself. 

The author sketches public health 
nursing, as she saw it in France, Pol- 
and and Jugoslavia and elaborates at 
considerable length an account of ma- 
ternal lore in England and Denmark. 
This develops into an interesting brief 
for the midwife properly trained. 

As one would expect in a treatise 
of this nature, a spot-light is turned 
on the education of the nurse, but the 
treatment reveals no new or chal- 
lenging ideas. This same criticism 
might be made of the last chapter, 
“The Future.” 

It is in her philosophic observations 
under the heading “The Nursing 
Staff,” that the author scales the 
heights. To quote in part,—“When 
experience has taught a nurse that in 
her efforts to be of assistance to an- 
other person it is her individual char- 
acter alone that mars or saves a situ- 
ation, she acquires a quality that can 
best be described by the word ‘mel- 
low.’ She has learned that only by 
helping people to help themselves can 
she serve them. There comes to her 
a sense of belonging to something 
much bigger than herself, of having an 
important part in a great undertaking, 
and of confidence in the ultimate re- 
sult of the daily routine, even though 
the day may have been filled with dis- 
couragement and the distress of in- 
dividual tragedy. 

“In their own experience the staff 
nurses have lived out the principle 
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which is the root of all success in their 
work. They believe in the dignity and 
value of their daily lives, knowing 
that they are a part of a great con- 
structive force which must in the end 
correct much that is unbearable in the 
relations of people to one another in 
our present social structure. In so far 
as they are able to create a similar 
faith in those with whom they come 
into intimate relations in their visits, 
they may be successful in bringing 
health to the families intrusted to 
them.” 


J. E. Browne. 


Nursing in Emergencies—By Jacob 
K. Berman, A.B., M.D., F.A.C.S. 
1929. Publishers, C. V. Mosby, St. 
Louis. Canadian Agent, McAinsh 
and Co., Toronto. Pages 160, Price 
$2.25. 


This book is the result of a course 
of lectures given to nurses in the In- 
dianapolis City hospital. It is a com- 
pilation of “a group of pertinent facts 
with which should be fam- 
iliar.” The author does not suggest 
that it replace any of the many texts 
written for nurses in training. Its 
purpose is essentially to serve as a 
handy reference for the private duty 


nurses 
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nurse who in an emergency would lack 
access to the more elaborate books. 

The arrangement of the book is in 
short chapters dealing with related 
emergencies ; for example, thrombosis, 
phlebitis and embolism are discussed 
under the caption “Heart and Blood 
Vessels.” The reading matter is clear 
and simple and wherever possible is 
put in tabulated form which adds 
greatly to the value of the text. 

The advice regarding the muzzling 
of dogs in warm weather tends to per- 
petuate the fallacy of associating the 
occurrence of rabies with the summer 
season. The use of antibenins (anti- 
venenes in the text) need hardly be 
spoken of as recent. 

The numerous illustrations are for 
the most part diagrammatic, useful and 
carefully chosen; the type is large and 
clear. The book itself is small but 


contains a great amount of useful 
information. 


‘““All nursing may become emer- 
gency nursing at any moment.” With 
this thought in mind the author 
“hopes that this volume will be the 
nurses’ constant companion, ever 
ready to serve her in time of need.” 
This little book is highly suited to 
its purpose. 
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CURRENT HEALTH LITERATURE 


D. T. Fraser, B.A., M.B., D.P.H. 


Maternity As a Public Health 
Problem—N ic oll, American 
Journal Public Health, Vol. XIX, 
September, 1929, 


For the presidential address before 
the State and Provincial Health 
Authorities of North America, 1929, 
Dr. Nicoll, Commissioner of Health, 
State of New York, chose this impor- 
tant subject. The magnitude of the 
problem is evidenced by the fact that 
annually 14,000 to 18,000 women die 
from causes directly connected with 
childbirth and that chronic invalidism 
of many times that number occurs. 
In addition there are wide stretches 
of territory without doctors and where 
communication is poor; almost half 
the counties in the United States are 
without a public health nurse. An 
analysis of 2,000 maternal deaths in 
the State of New York reveals the 
important fact that 74 per cent of the 
patients had been hospitalized, but 
that half of them had been delivered 
before going to hospital and later died 
therein. This represents a very high 
degree of emergency, with the inevi- 
table conclusion that the patients re- 
ceived little medical supervision until 
it was too late. That supervision of 
patients lessens the hazards attendant 
upon pregnancy is evidenced by the 
fact that of approximately 1,390 
supervised and 3,700 unsupervised 
pregnancies in the same locality, the 
deaths per 1,000 live births were: 
unsupervised white, 6.9; coloured, 
20.9; supervised white, 2.6; and col- 
oured, 6.0. 


For the period 1915 to 1925 (ex- 
cluding 1918-20, during the influenza 
epidemic) except for a decrease in the 
deaths due to puerperal albuminuria 
and convulsions and a very slight de- 
crease in puerperal septicaemia, the 
maternal deaths from each of the 
other causes have increased. Also, the 
mortality of infants from injuries at 
birth for the same interval of years 
has risen on average 3.6 per cent 
annually. These figures are intet- 
preted as representing the results of 
meddlesome and unskilful obstet- 
rical practice. The work of public 
health education in regard to mater- 


nity must go on and be more effec- 
tively developed. 


Types of Tubercle Bacilli in Human 
Tuberculosis—Griffiths, J. Path 
and Bact., Vol. xxxii, No. 4, 1929. 


In this article the results of careful 
investigation over a long period of 
time are presented. English and Scotch 
statistics show that in cervical and 
bone lesions, the bovine type accounts 
for a very high percentage of cases— 
75-80 per cent in cervical, and 28-33 
per cent in bone lesions. The results _ 
of the bacteriological examination of 
post-mortem material have shown that 
when the primary lesions are in the 
thorax, the infection is of human 
origin in 99 per cent of the cases. 
When the primary lesions are in the 
mesenteric glands only 15 per cent are 
human. 
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